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PRACTICAL BRIDGE-WORK 
By W. H. Savaer, D.D.S., Crrrron Foren, Va. 


So many methods of bridge construction in vogue to-day require 
unusual skill or are so impractical in their nature that the writer is con- 
strained to give to others the plan and methods which serve him satis- 
factorily, claiming no originality whatsoever, having gleaned the differ- 
ent ideas from dental literature and used them to advantage in dental 
practice. 

The idea is to construct a bridge which will not require unusual 
technical skill; one that the average dentist may make reasonably well 
and that may be expected to give the patient reasonably good service. 
Assuming that we wish to replace two upper bicuspids, utilizing the 
first molar and the cuspid as piers or supports, we will make for the 
molar a well-fitting gold shell crown, having prepared tooth so that com- 
pleted crown with its thin, polished margin may fit tooth snugly at 
neck and extend just underneath free margin of gum. 

There are many different methods of making attachment to cuspid. 
Here let me pay my respects to our antiquated, inefficient window 
crown. Avoid this as you would the plague. 

It is never esthetic, seldom strong. The wider the band, the 
stronger the crown and more permanent; but the wide band will shadow 
the cuspid, making it look darker than it should. Altogether, this 
crown is unsatisfactory, delusive and is an abomination, however well 
made. We will here use the two-step, three-pin attachment, the tech- 
nique of which may be briefly described as follows: With a knife-edge 
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stone we will cut a step on palatal surface across tooth at widest medio- 
distal diameter and with a spear-shaped drill make at each end of step, 
between pulp chamber and periphery of tooth, a hole to accommodate 
an iridio-platinum wire, 21 gauge. Of course, you must grind tooth, if 
indicated, to allow for proper occlusion. Near neck of tooth make a 
second step and drill third hole. Burnish closely to steps and back of 
tooth a piece of gold plate, 24K., 36 gauge; punch holes for pins, which 
insert; press against the backing and pins a piece of modelling com- 
pound, softened by dry heat, to hold all parts in their relative positions. 
Invest, remove compound, solder, uniting pins and backing, building 
up and strengthening where needed. We now have an attachment 
which will display no gold and which will involve less mutilation of 
tooth substance and shape, even though bell-shaped, than may be made 
by any other means with which the writer is conversant. 

This attachment may be used on superior centrals. The laterals, 
usually too small and narrow, would serve best with a post in root 
canal. It makes a good attachment for a bicuspid by shortening lin- 
gual or palatal cusp enough to allow sufficient bulk of gold for strength 
and rigidity, using two pins only, dispensing with second step at neck. 
Whether for upper or lower jaw, if the occlusion will permit, we will 
use teeth with porcelain cusps, preferring Steele’s Posteriors, taking 
care, however, that teeth be not too wide across, bucco-lingually. Often 
in the upper jaw the occlusion of elongated, opposing lower teeth will 
preclude the use of any porcelain cusp on the market. Frequently the 
palatal cusps on such a bridge must be simply a gold ledge. Often the 
lower natural teeth are quite short and the ridge has shrunk very little. 
In these two cases we must necessarily use the vencer facing and gold 
grinding surface, preserving the holes for pins in facing by use of 
graphite points from a pencil, rolled to proper size between two pieces 
of coarse sandpaper and then divided into proper lengths. 

All teeth and facings above referred to are to be cemented on. The 
writer would emphasize the importance of cementing all porcelain. 
For now we know definitely that porcelain is strongest when baked in- 
dependent of any metal; that with metal pins baked in, each subse- 
quent heating and soldering, however carefully done, weakens the por- 
celain and renders it more liable to fracture; that sooner or later the 
fluids of the mouth will penetrate between backing and facing, if sol- 
dered, and discolor the porcelain, aside from the unsanitary condition 
of affairs. After bridge has been soldered, we will cement on facings 
or teeth and keep a record of make, mould and shade. 

Occasionally where the upper incisors are missing, the lower will 
almost touch upper gum and at the same time allow very little bulk 
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for combined thickness of facing and backing. Here it is obvious that 
the pins must be soldered to backing which may be comparatively thin. 
The Steele facing may be used. A new facing which suits the writer is 
known as the “Dimelow,” the separate pins being in the shape of a 
small staple which fit two holes retained in facing and set at an angle 
to give greater security. These facings are easily used, may be tipped 
as desired and used as posteriors with gold cusps. 

Where there has been excessive resorption of tissue, due to loss of a 
single tooth, leaving a great V-shaped gap, it is certainly not artistic 
to have replaced tooth look twice as long as its neighbors. In such 
ceases the writer has used, with a degree of satisfaction, the flat back or 
single gum tooth for metal plate work, matching natural gum carefully 
and grinding porcelain gum away enough just to fill the depression, 
making neck of tooth correspond with the natural teeth. This porce- 
lain tooth may be tipped and made strong, much depending upon space 
allowed in occlusion. Obviously, it is to be cemented on like other 
facings and all edges left smooth, polished, non-irritating, and so that 
patient may clean by use of floss silk, brush and powder and rinsing. 
You will run no risk of checking the porcelain gum. 

Now, having followed any method outlined in this paper, suppose 
some tooth or facing should break. All are replaceable. 

You will have kept a record. Get a duplicate and cement it on. 
However, each has been used in a manner which has preserved its 
maximum strength. 

Suppose some metal part breaks, wears through, or it should be 
necessary to slit or mutilate bridge in order to remove it for any cause 
whatever. Simply immerse your bridge in hydrochloric acid over 
night, the cement will be dissolved and facings or teeth readily re- 
moved and you may work at your leisure with the metal parts. Again 
cement in their respective places the teeth which are as strong as ever 
and the same color, all of which work has been done with a minimum 
amount of wear and tear to your patience and nervous energy. 


Woutp you have your name smell swect with the myrrh of remem- 
brance and chime melodiously in the ear of future days, then cultivate 
faith, not doubt, and give every man credit for the good he does, never 
seeking to attribute base motives to beautiful acts. Actions eount.— 
Exsert Hussarp, in “ A Thousand and One Epigrams.” 
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FORCING YOURSELF UPON PEOPLE 
By A. F. Linscorr, D.D.S., Marton, Onto 


I wave read carefully the writings of Dr. McGee of Denver, 
printed in Tur Denrat Dieest, and have noted carefully the vari- 
ous protestations which have been made to the so-called “ forcing your- 
self upon people.” 

It would seem that the Doctor has had a day off, and has been 
slightly peeved about something just before writing the paper, which is 
very good for the kind. But if the dental profession should be a little 
weak in the knees we certainly should give up that which appears to 
me to be one of the greatest steps that has ever been taken by the pro- 
fession of our country. 


There are precious few who have ever given the ‘ 


‘perfect body” 


proposition a single thought, and there would not be one in ten of the 
laity to-day who could give an intelligent answer to the question, 
“What Constitutes a Perfect Body?” 

If a child can register for three meals each day, whether they are 
masticated or swallowed whole, how many members of the family know 
anything more about its physical condition? Until that son or daugh- 


ter appears at headquarters with “ toothache,” how many parents ever 
give the child’s teeth or mouth one single thought ? 

For some things statistics count, and for other things they are not 
worth much. If statistics are correct they prove their mission, but if 
they are padded for effect, they certainly mean ruin to something or 
somebody. 

This campaign is really an Educational Campaign and the people 
will certainly fall in line. We can only be too thankful for the Edu- 
cational Bureau which gives to the busy dentist the true experience, in 
lectures, ete., of men who really know. I believe that is all there is to 
it, after all. One man has an experience which proves something, an- 
other has an experience which proves something, and by compiling these 
and other proofs, we form our education. 

No one man ever did it all, or experienced everything, so we surely 
must all take a hand in the fray, if we want to stamp out or lessen the 
germs of bodily decay which most certainly enter through the mouth. 

I am certainly opposed to pamphlets, saying that John Jones or 
Sam Smith is doing this or that to educate the parents, and makes a 
personal appeal to call at their offices to hear the joyful tidings of 
“ Oral Hygiene” propounded from a mere commercial standpoint; but 
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when a great State bands together to educate the masses, no one should 
feel aught but pleasure in their schooling. 

We can say that those who believe in this kind of schooling do not 
need it, while those who do not believe, we are willing to let them have 
their way and not show them the light. This is a mistake, to run things 
so loosely. How would the churches succeed if they should work on 
this theory ? 

Certainly we do not expect to educate the people with one stroke, 
but as the years come and go they will see the right and will educate 
themselves. 

If the united efforts of the dentists of our country don’t take the 
initiative in this work, whom should we expect to take it? 

We must not let the unbelievers rule the day in this movement. 
If the right courses are followed and the proper means brought to bear 
upon them they can be ushered into line without force. 

We place our children in a school-room at the beginning of the year 
in healthy condition, mouths clean, teeth filled, lungs breathing fresh 
air. At the end of the first day, should the air of that school-room be 
examined, it would be found to be reeking with germs and thus it is 
breathed into the lungs of the little souls therein. 

It has been proven that germs do penetrate to all quarters of a room, 
and that there are germs of disease ever flying from every unhealthy 
mouth and throat. 

Coronet placed forty-eight guinea pigs at various heights above the 
floor of a room in which a quantity of dried sputum was scattered about. 
The room was swept vigorously and clouds of dust penetrated to every 
corner. After a proper interval the guinea pigs were dissected, and in 
all except one the lungs were found to be infected. It is due to this 
and numberless other experiments of a similar character that anti- 
spitting crusades are being carried on in nearly every civilized city of 
the world. It is supposed that the sputum dries on the sidewalk and is 
carried by the wind into the lungs of healthy persons, infecting the 
latter just as the guinea pigs were infected in Coronet’s experimental 
chamber. 

I am heartily in favor of thoroughly examining the school children, 
but am not in favor of getting the cart where the horse should be. 

Before any step of this kind is indulged in the ground should be 
gone over thoroughly and all things planned for. 

The men at the head of such a movement would certainly know 
who was, or who was not competent to perform an examination, and 
not permit a committee selected from the loafers on the street to make 
these reports, or even teachers of schools without experience. 
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It is true that a great many of the lower classes do not consult the 
dentist. One of the principal causes is because they have never been 
taught that one principle of cleanliness and sanitation. 

Let one of these neglected ones miss school for want of clothing, 
ete., and see how quick the truant officer is on the trail, and shoes and 
clothing provided and that kid is planted alongside your boy and mine 
in the common school. 

I say that the time of school children being overlooked because they 
do not want to do a thing in these days, and contaminating the air with 
their foul breaths, and jeopardizing the health of their playmates, 
would soon be a thing of the past. If the professions will put their 
shoulders to the wheel and scatter educational seeds to humanity, the 
harvest would be great and the reapers—death, disease and decay—less. 

Urilla of story fame was without doubt willing that every thread be 
removed, and we have no statistics to show that after she lost her gar- 
ments, that she did not “stick” for the balance of the dance. 

You will find in educating the public to its needs, that educa- 
tion will be lasting and you will only have it to do once, and they will 
stand by you and shout your praises to the end. 


Editor Dicest: * 


It seems strange that a man capable of becoming an M. D. and 
D.D.S. would take such a narrow view of present Oral Hygiene move- 
ment. Always in the history of the world a cause for the good or the 
right had its opponents. This dentist must have had a bad day or been 
suffering from grouch of some sort, when he wrote and delivered his 
grim satire on a widespread movement; if he doesn’t step aside, he 
surely will be trampled upon. He apparently doesn’t care anything 
for money; the word cash is detestable to him. What harm results if 
some business men and manufacturers profit by this new idea? They 
are our best spenders and the advertising they engage in has the same 
culminating effect—“ attention to teeth and oral cavity.” If they com- 
mit any wrong the dentist who holds the key of the situation can 
easily offset it because persons must start their campaign against germs 
with the dentist. 

Better to have inspection in schools compulsory rather than ab- 
scessed or aching tooth, compelling the youngsters to visit a dentist. 


* Comment on Dr. Rea P. McGee’s paper in DENTAL DigEst, March, page 129. 
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Many parents of so-called wealthy and middle classes overlook teeth 
until attention is noted through some outside effort. How often we 
hear the expression, “TI wish my folks or some one had forced me to 
care for my teeth.” If we waited for children to visit their dentist, 
we would have many dull hours. Does this gentle, regular dentist know 
anybody who looks forward to his engagement with delight ? 

The individual cases he quotes are just sloppy individuals. We can 
all tell stories about such methods, but they don’t count, unless you are 
attempting a vaudeville stunt for some circuit or dental society. Oral 
Hygiene will not act as a boomerang as the story of “ Urilla.” Imag- 
ine a young lady losing her union suit through her bodice. Six dollars 


in time gone, but I have answered the dear doctor. 
W. H. B. 


SOUTHERN ATLANTIC AND MERCER DENTAL 
SOCIETIES 


Norwirustranpinea the fact that Young’s Old Pier, Atlantic City, 
on March 29th, was damaged to an extent entailing $200,000 loss, the 
Southern, Atlantic and Mercer Dental Societies of New Jersey will 
hold their second annual convention and exhibit in Atlantic City, as 
arranged, June 19th, 20th and 21st. It was announced in March that 
both the Convention and Exhibit would be held at the Old Pier, but it 
having just been ascertained that contemplated repairs cannot be made 
by June 19th, the 8S. A. M. Executive Committee have contracted for 
the use of the famous steel Pier located at Virginia Avenue and the 
Boardwalk, hence all notices, arrangements and contracts relating to 
the Convention and Exhibit are being made to conform to the new 
location. 


CHART FOR ARTIFICIAL DENTURES 


By J. W. McLeran, D.D.S., Omana, Nes. 


Tue appended chart has been compiled to meet the needs of the 
writer for cases in actual practice and has been adopted by the Dental 
Department of Creighton University of this city for use in all edentu- 
lous cases handled by the students. 

The purpose of the chart is twofold, 1st, to check the operator in 
every step of his work from impression taking to the proper selection 
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of the teeth; 2nd, to preserve for future reference a complete history 
of each case. 

It is not copyrighted and the compiler would be pleased to have the 
profession make suggestions or criticisms. 


CHART FOR ARTIFICIAL DENTURES, 


(COMPILED BY J. W. MCLERAN, OMAHA, NEBR ) 


EXAMINATION OF MOUTH. 


AND VAULT. cums, 
Heactuy. INFLAMED. Hien. Par. inv. ¥. Fresn. 


Ova. REGULAR. RECEOEO. 


Finu, 


ABNORMAL sony 
muse. atracnmenrb— PROMINENCE: 


MUSCULAR OR MUSCULAR OR 
GLAND. ATTACHMEN3 GLAND. ATTACHMENT, 


BONY pnomnence NODULE. 


GuMs. mem NE, 
IMPRESSION. 


UPPER. Lower. 
™. Comp, ‘Wax. SLM, MATERIAL. Wax. Y ™. Comp. 
wo hale. 


PALATAL BORDER. TRAY TRIMMED. LING. FLANGE BROAD 
AROUND TuBEROSITIES, TRAY REINFORCED wiTH Wax. GOTH FLANGES FOR THIN 
ANTERIOR Rin, ANTERIOR RIDGE. 


The case given above is from practice; in the examination of the 
mouth we find the mucous membrane healthy, the arch a high oval, the 
fluids moderate and thin, frenum low, gum exp. 5mm. Gums perma- 
nent; regular, firm and broad on the left, and narrow on the right. © 


ABNORMAL A@NORMAL 
Gum 
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Undercut along the labial surface, with the flabby submucous areas and 
extent of the raphe outlined on the chart. 

Impression was taken in plaster with the trays as marked and 
trimmed, also wax reinforcement. Muscle trimmed is for a check or 
reminder only. 


TRIAL PLATES. 


STEPS: OCCLUSAL PLANES: MEDIAN tye Line AND Low “Yeunrace or Rivces (Pim 
CORNER MOUTH OR CANINE EMINENCE LINE OF DISTAL PORTION 2D PaTHs. R. Ou. 


SELECTION OF TEETH. 


UPPER. MEASUREMENTS. 


40 am. LENGTH OF CENTRAL INCISORS. 


4 RipGe Lap. 


4 WioTh 6 
100 WipTH Ser. 14, 


COMBINED VERTICAL SPACE FOR 2D MOLARS. 


Lowel 
33 


COLLAR: oR Lona. 


Pterws 


ed 


lige case FF 


Under trial plates the various steps are checked as accomplished and 
later on the angle of the condyle paths is noted. 

The selection of the teeth follows with the aid of the Twentieth 
Century Mould Book and the notations on temperament. 


403 Brandeis Bldg. 


— 
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A VERY INTERESTING CASE OF PYORRHEA 
By Crype D.D.S., Farrmonr, W. Va. 


A case of pyorrhea which came under my observation some months 
ago is, I believe, quite out of the ordinary. I have prepared and will 
give you the following report: 

Patient, an American female, thirty-two years of age. Had always 
enjoyed excellent health until the last two years. About two years ago 
the patient had a slight nervous collapse, due to overstudy. Following 
the recovery from the nervous condition, she began to have intestinal 


Right-side after Treatment. 


disorders, and about the same time noticed that the gums and teeth were 
very tender and bled very freely. Began losing in weight and in six 


months lost about thirty-four pounds. 

After about three months (following the first notice of tenderness 
in the mouth) the sublingual glands began to enlarge, and at last ab- 
scessed and had to be opened and drained (which was done by her 
physician). It was at this time that the patient first came under my 


treatment. 


252 
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I found the superior first and second molars on either side en- 
crusted with calculus, a very free flow of pus from around the buccal 
roots of these teeth, and the entire gums very much swollen and in- 
flamed. The superior first and second molars might easily have been 
removed with the fingers at this time. 

I first removed the heavier crusts of calculus, and with an electric 
cautery removed the masses of sloughing tissue surrounding these areas. 
The sockets were then injected with bismuth paste and the same treat- 
ment given the open sinuses from the sublingual glands, which were 
at the time discharging on either side of the neck, just below the point 
of the chin. After having thoroughly instructed the patient in the 
proper toilet of the mouth, she was dismissed until the third day. At 


left-side after Treatment. 


the next sitting the exposed roots were carefully scaled and polished, 
the pockets flooded with Dentinol and again packed with bismuth paste. 
The patient was given the Pyorrhocide powder with proper instructions. 

Up to this stage the treatments were purely experimental, for the 
ease had at first seemed hopeless. However, the improvement was so 
marked that we began to have hopes of saving the affected teeth, and 
the sinuses were already closed and the swelling from the glands en- 
tirely gone. 


j 
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After the sixth treatment with bismuth paste the regular Dentinol 
treatment was carried on for a period of three months. During this 
time the gums had resumed their normal health, pus sockets had en- 
tirely disappeared and the teeth were fairly solid—enough so that a 
plaster impression (from which these models were made) could be 
taken without pain or injury to the molars treated. 

The patient has now regained her former weight and health and 
while these teeth require very careful cleansing, she is spared the ne- 
cessity of two bridges. 

Inasmuch as these four molars were the only teeth which suffered, I 
am strongly inclined to the belief that the deposits from the parotid 
glands deposited on these roots were entirely responsible for the con- 
dition. The puzzling thing to me is why the sublingual glands should 
have been infected. 

I should be glad to have some supporter of the “systemic” theory 
enlighten me as to the reason these four teeth were attacked by the dis- 
ease, while the rest escaped. I am asking this for information and 
not for argument or in defense of any pet theory which I may hold. 

206 Jacobs Bldg. 


IS THIS PATIENT’S OPINION JUSTIFIED ? 


The following correspondence explains itself. What was the cause 
of the patient’s trouble? Was it properly treated? How should it be 
treated? Do we give many patients such opinions of our skill?— 
EpITOor. 


My pear Dr. 


Knowing and appreciating the efforts you are making for more effi- 
cient dentistry, I take the liberty of writing you and stating my case 
fully, in the hope that you may be able to recommend to me some den- 
tist who may be able to help me. 

About six years ago I became afflicted with neuralgia on the right 
side of my face. This would at first attack me in the late summer when 
the weather would suddenly change and become cool. The trouble 
would always start with a toothache, the second molar in the upper 
jaw (I was already minus the first molar), and the pain would spread 
along the face to the ear and sometimes to the base of the brain. 

The attack always came on suddenly, sometimes the first thing in 
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the morning. With it I would have attacks of nausea and would lose 
all appetite. This sickness would last all day and sometimes after the 
stomach had been entirely emptied I would vomit the juices of the liver. 

After one very severe attack which lasted all night I went to my 
dentist and he told me the nerve had been dying and opened my tooth 
and let out the bad gases, after which I was relieved. He then treated 
the tooth for weeks, then put in a temporary filling which did not seem 
to annoy me, then finally filled it up permanently. But the next sum- 
men when the weather became suddenly cool, I again had the very same 
attack in the same tooth. I again went to my dentist and he again went 
through the same process with this same tooth. 

About this time I went west, to the city of Denver, and after I 
had been there a few months this same tooth began to bother me, espe- 
cially when the thermometer would take a sudden drop. Here is where 
I suffered the hardest attacks, and it got to be such a regular thing that 
I would have attacks of neuralgia twice a month, always beginning in 
this tooth. I went to one of the leading dentists there, explained my 
case to him and he advised me to have the tooth extracted which I did. 

But even after I had the tooth extracted, twice a month regularly 
I would have these same attacks in the very same spot where this tooth 
had been. 

Finally the trouble travelled on and attacked the next tooth. I 
again went to the dentist; he opened this tooth and found the nerve 
dead. He drained the tooth, treated it for a few weeks, tried a tem- 
porary filling in it, then put in a permanent filling. In about three 
months’ time after he had done this the old attacks returned as regu- 
larly as ever. 

At this time I had been wearing glasses about four years, but I 
heard of an eye specialist who claimed to cure neuralgia and I went to 
him. He found I had considerable muscular trouble and astigmatism, 
and treated my eyes by the prism method, and immediately I got re- 
lief. My attacks were not nearly as frequent and seemed to be disap- 
pearing altogether. At last I thought I had discovered the seat of all 
the trouble in the eyes. At this time I went to Southern California and 
spent the winter of 1910 there, where I did not have even one attack. 

I returned to New York a year ago this spring and almost imme- 
diately the old attacks returned with more violence than ever, always 
starting with the tooth. 

I went to one of our leading dentists who opened up the tooth the 
dentist in Denver had treated and found a very bad odor from tke fill- 
ing. This, of course, indicated trouble. He then opened up every 
tooth on that side in the upper jaw to see if he could find any trouble 
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with any of them. When he began to open up the fourth molar, 1 
thought the pain would drive me mad, but he claimed there was no 
trouble in that tooth. He then took the nerves out of all of these teeth, 
filled them up again and proceeded to treat the third molar. Just as 
soon, however, as he would pack it, the pain would almost drive me 
mad. 

Then he sent me to a specialist, whom he asked to examine the an- 
trum, the nose, throat and ears to see if the trouble did not come from 
there. This the doctor did, but could find no trouble whatever. 

Then this dentist advised me to have this tooth extracted, which I 
did, and found abscesses growing on two of the roots. This was last 
August and precisely three months after that the tooth back of this 
latter one, the fourth molar which I referred to above, began to give 
trouble—only slight at first—then the old attacks as with the other 
teeth, but even more severe. 

I was then out in New Jersey, two miles away from town, and, of 
course, had to find something to relieve the pain. I tried the old rem- 
edy, a draft of mustard and ginger on the face and oil of cloves on the 
gum, but this gave no relief. Finally I tried a few drops of creosote 
on the gum and this stopped the pain immediately. 

The next day I went to town to see the dentist there. I consider 
him the most intelligent and up-to-date dentist that I have met so far. 

I explained my case to him from beginning to end and he told me 
that the great mistake that nearly all dentists make is to fill up dis- 
eased teeth too soon. He says the average dentist will treat a bad 
tooth a few weeks, then fill it up and in three months’ time the old 
trouble returns, for the reason that the tooth is made up of a number 
of cells, infinitesimal in size, it is true, but the disease germs get into 
all of them and it takes longer than a few weeks to kill all of these 
germs and even if only two of them were left alive, they would in time 
breed more and in three or four months’ time the old trouble would 
start all over again. 

I was obliged to leave two weeks after that, but he told me that if 
I would return even once a month for treatment and let him treat the 
tooth for months and months if necessary, he would cure it and ad- 
vised me not to have it extracted. 

But my time has been so limited and the winter so severe that I 
did not return and while I very much appreciate all that the doctor 
says and have great faith in his method, I any do not feel strong 
enough to go there for treatment. 

Would you, therefore, kindly let me know if there is any dentist 
in or who pursues the same method, or one who 
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makes a specialty of treating diseased teeth and I will be only too glad 
_ to give him a trial. 
You can well understand from the above that I am really dis- 
gusted with the average dentist. It seems to me they know very little 
indeed about treating diseased teeth and must have made very little 
study of it. 
If you can do anything to enlighten me, you may be sure I will 
greatly appreciate it. 


Respectfully yours, 
(Signed) (Miss) J. L. M.S. 


March 20, 1912. 


My pear Miss S.: 


No appeal such as your letter of the 18th inst. makes upon my time 
could be considered an intrusion, since it is one of the fundamentals of 
dental ethics that any member of the profession shall consider himself 
in duty bound to serve anybody, seeking information or assistance, to 
the best of his ability. 

I wish that I might write you some perfectly clear-cut answer which 
would immediately settle in your mind all questions as to the causes 
of your trouble, and the means by which these very painful symptoms 
are developed. I wish that I might send you to some man who would 
prove to be the fountain-head of all knowledge on this subject and who 
could afford you immediate and complete relief. 

Unfortunately, so many factors enter into any consideration of so 
severe a physical disturbance as this, that no such simple and perfect 
solution is available. 

After a number of years of patient devotion to similar cases, I 
must tell you that I am not in position to inform you as to what caused 
the trouble. Such cases, and other even more severe ones, occasionally 
defy our best efforts and baffle our limited knowledge. 

I do not know whether the solution offered by Dr. X is the 
correct one or not, though it is a mark of a high type of mind on his 
part to suggest it, and an evidence of a willingness to afford you patient 
and care-taking service. It might be entirely successful. And equally 
without fault on his part, it might not be nearly so successful as he 
hoped. 

I am sending a copy of your letter to one of the most intelligent and 
painstaking dentists in this city, a man for whose devotion to his pro- 
fession, extensive knowledge and great skill I have profound admira- 
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tion, and am asking him whether he would care to undertake the treat- 
ment of such a case. Immediately upon his reply I shall address you. 

I intend to publish your letter in Tur Dentat Dicrsr. It may be 
that some member of the profession may be able to throw light upon 
the treatment of such cases, because many men who have never become 
conspicuous have worked out really wonderful treatments for cases of 
this kind. 

Let me repeat, in closing, that I should be very glad to serve you to 
the best of my ability and I want to ask you not to pass too hasty a 
judgment upon the efforts of those dentists who have not been success- 
ful in your case, since the fault may have been in nowise theirs. If 
you understood how intricate and delicate are the nerve and blood sup- 
plies to the teeth and the tissues surrounding them, and how much more 
than you are aware the physical barometer of the individual is moved 
upward or downward by causes which do not operate at the point where 
the disturbance manifests itself, and that this trouble, in its original 
and recurrent forms, may result from trouble in the nervous system 
hidden away very far from the tooth, you would understand that the 
problem which the dentist confronts is one whose exact solution is one 
that will defy the sum of all human knowledge at the present time. 

I sincerely hope, however, that we may be able to find some satis- 
factory relief for your trouble. 

Yours respectfully, 
Gxrorce Woop Crapp. 


WHY? 


Wuy are the cuspid teeth called canines? Teally their resemblance 
is simply being pointed. A cuspid tooth is far more shapely. 

Imagine a dentist saying to a young lady, “ Your dog teeth are very 
shapely,” and that is just what is meant by canines. It is time it was 
banished from text-books and dental journals. 

Why apply the terms superior and inferior to teeth? The terms 
are in no sense applicable. Why not say upper and lower, words which 
exactly meet the case. 

Why apply the word mandible to the lower jaw? It would seem 
there is but one jaw. Why not say lower jaw or maxillary? It is a 
sort of dilettante method of expressing it—lLoomis P. Hasxke.t, 
D.D.S., Cutcaeo, Itt. 


TO THE DENTAL PROFESSION OF AMERICA 


TO THE DENTAL PROFESSION OF AMERICA 


Tue Committee appointed at the December, 1909, meeting of the 
Ohio State Dental Society, to raise funds to establish an American 
Memorial to perpetuate the memory of the late Dr. W. D. Miller, have, 
through the codperation of the Honorary Committees of the several 
States, collected funds amounting to $3,812.50, with an additional 
$450 subscribed, but not paid in at this writing. The amount asked 
for from the several States was pro-rated according to the membership 
of the State societies, several States have over-subscribed the amount 
called for, others partially, while ten have failed to subscribe anything. 

The proposed memorial will be a monument to consist of a life-size 
bronze of Dr. Miller mounted upon a granite base, with appropriate 
tablets, the cost of which will approximate $8,000, and be a lasting 
credit to the profession. It is the desire of the committee to have a tab- 
let stating that funds were received from representatives of the dental 
profession in every State of the Union, and to this end we are soliciting 
funds, whether they be personal or society contributions. Ohio, Dr. 
Miller’s native State, has contributed $1,400 to the fund, which amount 
through personal subscriptions and component societies will be in- 
creased to about $2,000. 

We are asking for a favorable consideration of the matter by the 
various State societies during the coming meetings, and hope the wide- 
spread appreciation of Dr. Miller’s work for our profession will en- 
able our committee to take steps toward the construction of this tribute 
to his memory at an early date. 

Dr. Weston A. Price, 10406 Euclid Ave., Cleveland, Ohio, has been 
selected treasurer of the fund, and to him all subscriptions should be 
made payable. 

Yours very truly, 


Epwarp ©. Mitts, Chairman, 151 E. Broad St., Columbus, Ohio. 
J. R. Cattauan, 25 Garfield Place, Cincinnati, Ohio. 
8. D. Portsmouth, Ohio. 


Measuring Root-Canals.—The round rubber waste made by using 
the punch on the rubber dam, if pierced by a broach, can be readily 
adjusted to any length, and makes a neat little marker.—M. A. Mason, 
Indiana Dental Journal (Broomell’s Practical Dentistry.) 
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DENTAL LAWS AND LICENSES 


ANSWERS TO CORRESPONDENTS 


Dr. A. wants to know “whether a graduate dentist, who has taken 
a course in one of the first-class colleges of the United States, and who 
has passed the Wisconsin State Board Examination, has a legal right 
to administer a general anesthetic, such as ether or chloroform, for 
regularly licensed surgeons, while they perform major operations.” 

In the first place, “ first class college” is a term which is vague and 
misleading, for opinions vary as to what constitutes a first-class col- 
lege. In the second place, Dr. A. fails to state whether he graduated 
from a first-class medical, dental, or literary college. . 

The examination of the Wisconsin State Board is a definite state- 
ment on which to base an opinion. This question properly belongs to 
Dental Jurisprudence and should be answered by a competent lawyer. 
Nevertheless, permit me to inform Dr. A. that his license to practise 
dentistry in Wisconsin confers on him the right to administer anes- 
thetics for operations upon, or directly connected with, the teeth. If 
any dentist desires to “administer ether or chloroform for regularly li- 
censed surgeons performing a major operation,” he should procure a 
medical license. In my opinion, no court would sustain the contention 
that a dental license conveys the privilege of administering anesthetics 
for a surgeon while he performs major operations. The fact that den- 
tists in this country do give anesthetics under licensed surgeons perform- 
ing major operations, does not make it legal. 

The dentist who persists in thus giving anesthetics incurs the risk of 
becoming involved in litigation. If the dentist be a recognized assist- 
ant of the surgeon, and is registered as such, then that alters the case. 

The point at issue is not specifically provided for in State dental 
laws, but certain decisions of courts indicate that the dentist would be 
overstepping his rights in administering ether or chloroform for regu- 
larly licensed surgeons, unless he also possessed a medical license, or 
was registered as the surgeon’s assistant. The dental law of North 
Carolina, Sub-Section A., defines a duly licensed dentist as “a surgeon 
limiting his practice of dentistry to diseases of the teeth and adjacent 
parts,” . . . but does not cover the subject of the administration of 
general anesthetics for regularly licensed surgeons. The dental law of 
Wisconsin makes no specific mention of the administration of general 
anesthetics for even dental operations, yet Section 4 defines the practice 
of dentistry with sufficient clearness to justify the assertion that a 
dental license conveys the privilege of performing operations connected 
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with the teeth or “lesions of the human teeth or jaw, in the State of 
Wisconsin.” 

The dental law of Virginia requires, after January first, 1914, that 
the dentist first obtain a medical license before he may become eligible 
for examination for dental license. We think this Virginia law takes 
more effectual care of the question asked by Dr. A. than any of the 
dental laws in the United States. In many European countries the 
dentist must undergo a medical examination before he can obtain a 
license to practise dentistry, and this covers Dr. A.’s point. The dental 
law of Roumania provides for illegal partnerships between dentists 
and physicians, but makes no special allusion to the question at issue. 

We could go on quoting dental law after dental law, none of which 
mention anesthetics or anesthesia, but common sense should lead us to 
believe no court would sustain the view that a dental license confers 
upon the holder the right to administer general anesthetics, such as 
ether or chloroform, for regularly licensed surgeons, while they per- 
form major operations, unless possessed of a medical license also, or 
unless the dentist was registered as the surgeon’s assistant. 

In granting a dental license, if the limitations imposed do not end 
with “the privilege of performing operations connected with the teeth 
or lesions of the human teeth or jaw,” as the Wisconsin law states, 
where do they end? Here is a question on which the trained lawyer 
would dwell with such telling effect that no dentist would stand a 
chance with a jury in case of litigation arising from the “adminis- 
tering of a general anesthetic for a regularly licensed surgeon per- 
forming a major operation.” 


ALASKA 


Campen, N. J., 1912. 


In answer to the question relating to the dental law of Alaska, I 
would state that there is no dental law for Alaska. Certain parties are 
endeavoring to have one passed somewhat similar to the medical law, 
but they have not succeeded so far. To quote the words of an authority 
we would state further that: “ There is no dental law for Alaska and 
not any territorial legislation to pass one. All you need to practise den- 
tistry there is the tools. Congress is supposed to pass laws for 
Alaska.” 


Irwin, D.D.S. 
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DENTAL LAWS CONDENSED 


Since the last edition of Dr. Alphonso Irwin’s booklet entitled, 
Dental Laws Condensed, or, Dental License Requirements, he has heard 
again from the following kingdoms, islands, provinces, and States: 


Alaska, 

Algeria, 

Alberta, 
Argentine Republic, 
Arabia, 
Australia, 
Austria, 
Barbadoes, 
Belgium, 
Bermuda, 

Brazil, 

Bulgaria, 

British Columbia, 
British E. Africa, 
British Guiana, 
Canada, 

Cape Colony, 
Ceylon, 

Costa Rica, 
Cuba, 


Denmark, 


Dominican Republic, 
Egypt, 

England, 
France, 
Germany, 
Greece, 
Guatemala, 
Hawaii, 
Holland, 
Hungary, 

India, 

Treland, 

Italy, 

Jamaica, 

Japan, 

Malta, 
Manitoba, 
Mexico, 
Morocco, 

New Brunswick, 
New Providence [I., 


Netherlands, 
Norway, 
Nova Scotia, 
Ontario, 
Peru, 
Portugal, 
Prussia, 
Quebec, 
Roumania, 
Russia, 
Saskatchewan, 
Saxony, 
Scotland, 
Servia, 
Spain, 
Sweden, 
Switzerland, 
Turkey, 

U. S. of America, 
Yukon, 
Zanzibar. 


One hundred and forty-five authorities, officially representing as 
many governments in the world, have furnished me with information 
in regard to the credentials a dentist must possess in order to practise 


dentistry in their respective countries. 


Over one hundred of this 


number have been heard from within the last sixty days. 
The revised booklet (containing the latest authentic information) 
will be published very shortly. 


Aurnonso Irwin, D.D.S., 


425 Cooper Street, Camden, N. J. 


Watch it GROW! 


You are a Professional man to your 
patients, and a Business man to your- 
self.—Bill. 


SERVICE SELLING TALKS 
NUMBER FIVE 
By W. F. Davis, D.M.D., New Yorx Crry 


When talking to patients, talk on their level, not over their heads. 
Do not use technical terms to a patient who cannot understand them. 
When you talk to a man about an ‘‘ ulcerated tooth,’’ he knows exactly 
what you mean. You may not be strictly, ethically scientific, but if you 
told him it was periodontitis he wouldn’t have the slightest glimmering 
of an idea what you were talking about. The faculty of ‘‘ sizing up ’’ 
people is a gift and of great value to any professional man, especially 
to a dentist. ‘‘ Size up’’ your patients and use language they can 
readily comprehend. Using highly scientific language may be the proper 
thing to do in cases where the patients are highly educated, but in 
most cases patients think the dentist is ‘‘ stuck up ’’ and is trying to 
¢ show off ’’ at their expense. Don’t be undignified, or too familiar, or 
at all vulgar, but don’t talk over your patient’s head. Use arguments 
that will appeal to him, from his point of view, and that will stand the 
searchlight of common sense.—AUTHOR. 


“Hetto, Tom! How are you this morning? You look” pretty 
hearty, but there must be something the matter or you wouldn’t come 
in so early in the morning. Bad tooth, eh? Kept you awake most of 
the night, did it? Anything that keeps you awake must be pretty bad. 
I remember your capacity for sleeping when we were out camping last 
summer. You’ve got the seven sleepers beaten to a frazzle. Oh, yes, 
you want me to ‘quit talking and pull that tooth’? Maybe I will 
and maybe I will not. I never had a chance to ‘talk shop’ to you 
before and I’m going to make the most of the opportunity. Sit in the 
chair, Tom, and we’ll see what’s the matter. 

“So you want that tooth out, do you? Well, I don’t propose to 
extract it. 

“ Why not? 

“Because it’s too valuable to be lost. You’re a mighty good judge 
of the value of horses, the best I know, but a very poor judge of the 
value of teeth. Oh, yes, I know, it’s ‘ only one tooth.’ A spoke out of 
a wagon wheel would be ‘ only one spoke,’ but if you couldn’t replace it, 
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the wheel would be materially weakened. You wouldn’t run a wagon 
very long with a spoke out of one wheel. If I extract this tooth, it can’t 
be replaced. You’ve never had a tooth out and it would be a pity to 
begin extracting now. The tooth is not so badly decayed but that it can 
be very easily saved and made a valuable member. Why didn’t you 
have the tooth attended to when it first began to make trouble? 

“ How do I know it ever troubled you before? I know it has been 
sensitive for some months. When you ate, the food pressed into the 
cavity in the tooth and the pressure caused pain. So you did all your 
chewing on the other side. The result is that tartar has collected on the 
unused teeth. They are in a horribly filthy condition. They are 
actually a menace to your health. If you were not especially vigorous 
you would notice the weakness caused by breathing foul air and swal- 
lowing the foul secretions. Even your system would feel the strain 
after a while.” 

Here speaks Tom: “Well, you know me, Doc. You know 
I’m pretty busy, and though that tooth did bother me some I couldn’t 
seem to find time to come in and get it fixed. I didn’t suppose one 
tooth, more or less, amounted to much. After what you say, I can see 
that it does and you’d better fix it. Do just as you think best. I cer- 
tainly have been doing all my chewing on one side and it wasn’t always 
convenient. I’m something of an eater and I do like to use both sides 
of my mouth. What do you think ought to be done with the tooth?” 

“Tm glad you look at the matter in that light, Tom, because I’m 
going to give you a bit of a lecture on the care of your teeth and mouth. 
You certainly need it. Do you ever realize that Mrs. Tom is one of 
the neatest, prettiest little women in town? Youw’re mighty proud of 
her, aren’t you? And I judge from appearances that she is quite fond 
of you. Isn’t that so? 

“ You don’t know what that has to do with your teeth ? 

“Well, I do. You have nice, strong, regular teeth, but you have 
sadly neglected them. Just look at them in the glass. They are badly 
discolored. Not exactly repulsive, but certainly not pleasant to look at. 
I notice your wife has a remarkably pretty mouth, and nice, well-cared- 
for teeth. Don’t you think she would be pleased if your teeth were 
clean and white ? 

“One more trouble. Because of the non-use of one side of your 
mouth, the teeth on that side have accumulated a mass of tartar and 
foul matter, the odor from which causes a very offensive breath. You 
do not use tobacco, you are in perfect health, and your breath should 
be perfectly sweet and pleasant. It certainly isn’t. You owe it to 
your friends, and very especially to Mrs. Tom, that it should be. You 
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are a big, hearty, wholesome looking fellow, and you make a good 
impression, but you lose a portion of that good impression when you 
open your mouth and show those neglected teeth. A man who is eare- 
less of his personal appearance is apt to be careless about business 
matters. 

“First, have your teeth thoroughly cleaned. Then see that they are 
kept clean. Ten minutes a day will be ample time to spend on them and 
the result will surprise and please you. Also your friends. That bad 
tooth will need some treatment. Just how much I cannot tell. T’ll 
treat and fill it. There are several other teeth that need filling, before 
they become sensitive or ache. It is best to have the filling done early 
before the cavities become sensitive or the teeth ache. Now, what do 
you say to that talk?” 

“Well, Doctor, it sounds pretty good to me, specially what you said 
about the little woman not liking to see my teeth looking so badly. She’s 
true blue and she wouldn’t say anything to hurt my feelings, but she 
is very neat, and my rough ways must be a trial to her sometimes. I 
ean certainly afford to keep my teeth clean for her sake. That ain’t 
very much to do. But about saving that bad tooth. Is it worth while ? 
You know I don’t mind the cost, but what harm will come if you pull 
the tooth? I don’t like to spend the time, running in and fussing with 

“ll tell you what will happen. Close your jaws. You will notice 
that each back tooth meets the opposite tooth squarely. These teeth 
are ‘grinders.’ They crush and grind the food. ‘ Mastication,’ we 
dentists call it.: Take out one tooth. What happens? The teeth on 
each side of the space left by the extracted tooth, having nothing to 
support them, lean toward each other. This throws the grinding sur- 
faces out of line. The teeth no longer meet squarely and you will no 
longer be able to crush and grind your food properly and thoroughly. 
There also is a space left into which food is crowded and escapes mas- 
tication altogether. 

“You know what happens to a horse when he can’t chew his oats 
and hay properly. He decreases in value pretty rapidly. You are a 
great deal better than any horse, Tom, and you should never let your 
teeth get in such condition that you cannot masticate properly. Oh, 
yes, I know, ‘One swallow doesn’t make a summer,’ nor does one lost 
tooth make a dyspeptic, but it’s the entering wedge, just the same. 
Maybe I am pretty fussy about these little matters. You appreciate the 
old saying, ‘ For the lack of a nail, the shoe was lost, ete., ete.? The 
work will cost some money, but the result will justify the expense.” 

“ Well, Doctor, as I said before, I don’t care for the expense. I 
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just hate to spend the time. I am willing to admit that all you say 
sounds fair and reasonable, so go ahead and fix my teeth just as you 
think they ought to be.” 

Two months later. “Good morning, Tom. How are you? Any 
trouble with your grinders?” 

Quoth Tom: “ Nota bit. They’re doing fine. Why, I can—what’s 
that word ?—‘ masticate’ with perfect comfort now. I couldn’t before 
you fixed my teeth. I’m mighty well pleased with what you did for me. 
I didn’t realize what a bad state my mouth was in. As to Mrs. Tom; 
well, she is more than pleased. She’ll tell you what she thinks about 
it the next time she sees you. By the way, she wants to come in and 
have you look at her teeth. When shall she come? Next Wednesday ? 
All right. I’ll tell her. What I came in for was to pay my bill. How 
much is it? Thirty-eight dollars? Well, what you did was worth the 
money. I’m very well satisfied. The talk you gave me was worth a 
good bit. Rather odd, isn’t it, though? I came in the first time to 
spend 50 cents and before I got through spent $38. That was because 
I had neglected my teeth so long. I'll never do it again.” 

(This article is expected to be continued in the July issue.) 


THE GREAT NEW YORK EXHIBIT 


Dentists to the number of from four to six thousand per day 
visited the great exhibit given by The Dental Manufacturers’ Club of 
the United States at 71st Regiment Armory, New York City, April 2 
to 5 inclusive. 

The exhibit was the largest, most complete and interesting, and by 
far the best arranged and conducted of those given by the Club, and 
much credit is due the various committees having the matter in charge. 
The Floor Committee is especially to be commended. 

Twenty-six concerns were represented on the floor by skillfully ar- 
ranged exhibits and clinics, all attended by capable demonstrators, each 
of whom did his best to outshine his competitors. 

From the opening hour, 10 a. m., each day until the close, near 
midnight, the immense hall was filled wth interested visitors, each of 
whom returned to his individual task at the close of the exhibit a better 
and more enlightened dentist, and a broader and stronger man. 

The exhibit was a most magnificent success in every way, nothing 
occurring to mar its harmony or to interfere in the slightest degree with 
the concentrated interest of the visitors. 
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SOME OF THE BUSINESS PROBLEMS YOU WILL FACE WHEN 
YOU ENTER PRACTICE * 


By Grorce Woop D.D.S., New York Crry 


Ir is always a great pleasure to have an opportunity of address- 
ing a group of students, more especially seniors—(hear, hear)— 
and I never have the chance to do it without wishing that I could go 
back to the opportunities which lie before you younger men and take 
advantage of them in the light of some of the things that grim experi- 
ence has compelled me to learn since then. If I can help you solve 
some of the problems which you will face after you get your sheepskins 
and go out to face the world from which you have got to make a liv- 
ing, I shall be very glad indeed. And further I want to make a state- 
ment which would have been rank heresy in any dental college or 
dental society five years ago, that there are two parts to dental practice. 
They are the part of theory and practice on the one side and of busi- 
ness on the other. Now I want you, for the sake of saving time, to im- 
agine that I have said everything about theory and practice which you 
think I ought to say. I want you to be the very best diagnosticians 
and the very best practitioners that you possibly can and to render the 
most honorable type of service to each patient who comes into your 
chair. I want you, of course, to be absolutely honest with every per- 
son who comes to you for service. 

As the time is short and the subject is big, let us dismiss the side 
of theory and practice with those few words, and take up some of the 
principles of success after you graduate. 

I want to lay down one fact which you can keep in mind with 
profit. Nobody told it to me after I got out; nobody told it to me 
before I got out, and a great many of my friends passed all through 
college and through many years of practice afterward without ever 
learning it. That fact is that you cannot do justice to your patient and 
to your profession unless you at the same time do justice to yourself. 
In other words, if you pass through a life of practice so poor that your 
nose is always on the grindstone, if the support of your office and your- 
self and the family which you will probably acquire, takes every cent 
that you can get from your practice; if you are compelled to go to 
the office early in the morning and work until late at night; and if 
after twenty, twenty-five or thirty years spent like that you have no 
reserve funds with which to meet the future, you will have been all along 
the line a pretty poor dentist compared with what you might have 


*An address to the students of the Royal College of Dental Surgeons of 
Ontario, Toronto, March 5, 1912. 
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been. But if, on the other hand, you add to your professional train- 
ing adequate business training, if you find out what the operations you 
perform cost; if you make sure that you secure fees which are profit- 
bearing; if you use these fees wisely in the management of the busi- 
ness in order that you may conduct it economically; if you lay aside 
a certain sum each year for the purpose of life insurance or annuities 
or for compounding at interest in one of your savings institutions; if 
you see to it that you have a certain amount of leisure in which you may 
study, in which you may recuperate physically, in which you may 
become a better dentist; you will be from every point of view a better 
representative of the dental profession than you possibly could have 
been under what I will call the old theories of practice. The old theory 
of practice seems to have been that your duties lay entirely toward the 
public or your patient, and that you should perform for each patient 
the very best form of service at the smallest possible sum of money 
which you could collect. One dentist in Hamilton last night put this 
very nicely. He said, “ When I got out of college a dollar looked so 
big to me that I didn’t have the courage to charge my patient any more 
for fear he would be offended and leave me.” 

The same man in the discussion of the paper last night admitted 
that after many years of faithful service he faced the period of de- 
clining physical vitality with practically no financial reserve for the 
future. If you could see some of the correspondence which comes 
to my desk as Editor of the Denrat Dicxst, you would find much of 
it very pathetic for this reason. These men started in practice with- 
out any business training. They knew not how to meet the important 
problems of the day and hour. They have passed through long periods 
of hard work and they are coming to the day when they are “Old Dr. 
Blank.” And “Old Dr. Blank” is not as desirable to very many men 
and women as “ Young Dr. Blank”; and they are beginning to lose 
their patients, and their income is slipping down hill as they them- 
selves are slipping down physically. But they must live, and their 
families must live. And as they have saved nothing from the past they 
must get it in spite of their declining physical powers and the fact that 
new patients do not care to come to an old and shaky-handed doctor 
who is getting slowly older and slowly poorer. 

‘After Commencement you will be launched forth upon the world to 
confront business problems entirely new to you. To those of you who 
have had commercial experience they will not be new and those men 
will be fitted to meet them intelligently. Very much of your success in 
the future will depend upon your business ability, upon your ability to 
impress the public favorably, upon the ability to handle patients prop- 
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erly after they come into your office, upon your ability to inspire con- 
fidence which will lead them to speak to friends for you and increase 
your practice, and upon the ability and the grit to stand your ground 
for remunerative fees. Let us take up a few of the questions which will 
face every graduate upon entering practice. Let us set down a few 
figures which have something to do with your investment. 

Any of you who have had commercial training know that the very 
first thing that a business concern figures in its statements is its in- 
vestments. It writes down so much in buildings, so much in machin- 
ery, so much in goods on hand and other items which comprise what 
you might call the resources of the firm. Now you have some re- 
sources. They cost you money and they must be paid for by the pa- 
tients who pay fees for your service. You should at least receive fees 
which will pay interest upon that investment. 

Let me ask you to agree with me upon these figures. I am not as 
familiar with figures here as I am in the States. I know what it 
cost me. I had to count every penny, and not only that, but I had 
to give each penny four or five pinches before I let it go out of my 
hands, to make it go as far as possible. 

Now would it be a fair estimate to say that your course here costs 
you $300 a winter? (No, no, more than that, four.”) Mind you, 
I am not speaking of what you spend to go to shows and what you 
spend for flowers for the dear young lady, and all that. (Laughter.) 
I am speaking about what your college course actually costs. (Voices, 
“$400.”) Is that agreed upon as a fair sum, $400 a winter ? 

(“Sure.”) That is $1,600 in four winters, isn’t it? If (writing it 
on blackboard) you didn’t have this study in hand, and had all your 
time free, I should judge by looking at so intelligent a group of young 
men and women, that you could get positions somewhere doing some- 
thing, and you probably could earn some money. So that the time you 
spend here represents not only a cash cost to you, but it represents an 
actual loss in money that you might have earned. When I have been 
figuring up my own investment in this way I have been very modest. 
Let me ask you if it would be fair to say you would average $10 a 
week? (Laughter.) Let us be conservative about this. I don’t want 
you to be able to say, “He put up a nice line of talk, but his figures 
don’t fit.” I want figures “to fit,” because as soon as you get out into 
practice you are going against these things, and I want to give you 
material you can use. Suppose, then, we put down $500 as yearly 
earnings. 

Is that fair? 
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All right. During four years’ time you have lost $2,000 in pos- 
sible earnings. When somebody comes along and says, “ You have no 
investment; all you have is a chair and engine and a lathe; I could 
take $500 and duplicate the whole thing; you haven’t got a big store 
and rent and clerks, etc., the same as I have,” you can see in a moment 
you have here as much of an investment as many a small store requires. 

In the States it is estimated that the average senior outfit has a value 
of about $600. Would you regard that as fair ? 

(“ Too low.’’) 

How much would you think ? 

(* $800.” ) 

Is that agreeable to all, $800 for purchase of outfit for practice ? 


4 winters’ at $400 
4 years’ time at $500 


When you add up these items you have got pretty close to $5,000. 
Here, then, is an investment of $4,400 the day your new office is 


ready for use. Whether or not you have a single patient in sight, you 

have an investment of nearly $5,000 in that room and you must get 

business enough to pay you interest on the money that is invested, to 

pay depreciation on your outfit and to provide you with a living. 
Let us now make another table of running expense. 


Interest charge on investment 
Depreciation on outfit 

Rent 

Supplies 

Office girl 

Telephone 

Laundry 

Magazines 


We will call this first table our investment. You are entitled to five 
per cent. on this. You have, first of all, an interest charge of $220 
against these two items alone. That is part of your expense, if you are 
to conduct business properly. If you want to put that money into your 


$4,400 
$1,630 
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education and sink it and never get any part of it back, you can do so. 
That $220 is, roughly speaking, $4 a week which should go into the 
bank to pay interest on this just as if you borrowed it. That is a profit 
you ought not to have to live on. 

I know that this material is not going to last forever. An allow- 
ance of ten per cent. per year is none too much for depreciation. Some 
of your outfit will last more than ten years. I have still instruments in 
my office which the Dental Depot sold me when I started into practice 
and I have never found out what they were for and I have never seen 
anyone else who knew. (Laughter and applause.) But I hope to live 
long enough to find a use for them and get my money back. 

So you will have a depreciation charge of $80 a year and you will 
have to set that much apart to keep the equipment which you start 
with up to where it should be. Of course you will buy more, but this 
has nothing to do with the buying of more, it is simply to keep these 
in perfect condition. Please get it in your minds that this $80 has 
nothing whatever to do with your running expenses. It is one of the 
fixed charges, and if you are a business man and conducting a busi- 
ness for profit it must be put into the bank to meet depreciation. You 
will find every intelligent business man doing that; and when you go 
into a store and buy goods you will find that there is a long line of 
items charged up against each article. There is so much first cost, so 
much for investment, so much for running expenses, so much for de- 
preciation, so much for delivery, so much for many other items; it is 
all figured up in percentage at so much per dollar’s worth of business 
and to the first cost there is added this percentage, and that represents 
the cost of those goods when they are put on the counter to be sold. 
The profit in the goods is the difference between that gross cost and the 
selling price of the goods. You must do likewise. Your services must 
be figured in the same way, because business experience shows it to be 
the only safe way to figure the cost of services. 

When you have started out you will secure an office with a view 
to the impression which it will make upon your public. If you are 
wise you will not go to an old ramshackle building because it is cheaper. 
You will not have your patients climb dirty stairs or turn down dark 
and narrow halls, and you will consider the desirability of the other 
tenants in the building. You will try not to get over a grocery or drug 
store or a saloon. (Laughter.) 

Don’t they have any of the last in Canada ? 

(“Not with offices over them.”) I am very glad, because I am 
sorry to say they have them in the States once in a while, as long as 
the dentist lasts, as a rule. 


272 THE DENTAL DIGEST 


You will, if you are wise, endeavor to get into a building which is 
at least presentable. I don’t mean necessarily that with limited capi- 
tal you will go to the finest office building in the city and that you 
will take up the most expensive quarters. When I got out of school 
I had only money to pay $4 a month office rent. Even in the very small 
town I got small quarters, but they were neat and clean, on a good 
street—on a good corner, accessible to the trolley and I was able to 
make a favorable impression on people of limited means. 

When you hire your office and go to see the landlord you will 
not find him a professional man; you will find him a business man and 
one thing he will want to know is how much you are going to pay in 
advance and when he may expect the next payment. So the very first 
question that will confront you will be rent. Now you tell me some- 
thing about rents in Canada. What is a fair rent to use as a basis in 
figuring. Say $25, taking towns as they go, would you think that that 
would be about right? 

(“Too high”—“ No, $25 is all right.’’) 

$25 is fair, is it? That is $300 a year, because there are no vaca- 
tions in the rent. Every one of the twelve months the rent has got to 
be paid. 

You will find another thing which is very important to you. You 
will have a fountain spittoon, I suppose, at the chair, and it will take 
water, and unless that room has been a dental office before, it will 
take water in a different place from where it is. I speak of this because 
it ruined one dentist financially. He arranged for a five-year lease in 
an office building at twenty-five or twenty-six hundred dollars a year. 
When he set up his chair he needed water in a certain place. He 
found that the floors were steel and concrete and the water had to be 
carried through the floor, because in an office building in New York 
they would not permit anything else. It cost that man $600 to get the 
water from where it was to his chair. That was about all his capital. 
Items of that kind are very important. 

You will have your office and your outfit, and you will have your 
chair in a good light for the sake of your eyes, and some other things 
to go with it. You must furnish a reception room and you have got 
to make it attractive. You don’t want any family portraits on the 
wall; you don’t want on the mantle any cheap articles that you got from 
the tea store for fifty cents. You want a few good books, a few good 
chairs and a comfortable sofa. You want a decent rug on the floor. 
You will probably find that the sum you must invest in furnishing 
your reception room will be from $150 to three, four or five hun- 
dred, as high as you care to go. 
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I want to say to those who start out with limited means that a 
clean reception room, modestly furnished, makes an immeasurably bet- 
ter impression than a reception room furnished with all the expense 
you can put into it and not neatly kept. So, no matter what you have 
in the reception room, see that it is spotless, and try to have one or two 
recent magazines on the table. Above all things, keep everything from 
the door where the patient comes in, to the can where you dump 
your old plaster, just as clean as you possibly can, because cleanliness 
in a dental office covers a multitude of sins. 

Let us suppose that you have hired an office. I want to speak about 
things from a new point of view. First of all, when you are starting 
in to practise, it will be your business ability and not your professional 
ability which is going to determine your success or failure. Your pro- 
fessional ability does not begin until the patient gets into the chair to 
have something done. Up to that time the faculties you exercise are 
the business faculties. The making of the impression on the patient 
and getting her seated, the fittings which please or displease the pa- 
tient, every single thing, because what you tell that patient about her 
mouth and what you do in the mouth is the result of the exercise of 
the business faculty, and probably during the day you exercise your 
business faculties as much as the professional faculties. It is just as 
important as it is to do the work. 

Suppose, now, you have been through the first starvation period— 
and it was a pretty trying period to me, because there were a good 
many times when I had to slip out of the back door and go to the 
grocery store and-buy five cents’ worth of bologna and five cents’ worth 
of rolls, go back to the office and draw the curtains and eat my supper 
there. That was all the money I had, and I didn’t care to go out on the 
street and let the public know that I was so nearly at the end of my 
financial resources. 

You will contract some bills as soon as you begin to practise and 
they must be paid. One of the results of the lack of business training 
in dentistry is this, that when the Dicrsr began its business course four 
years ago one dentist in every five in the United States was dead broke. 
He could not pay drafts to the extent of $5, and if a supply house sold 
him $5 worth of goods it had to get the money with the order or he 
could not have the goods. That is a terrible statement, that one man 
out of five, giving his best service to the public and practice from five to 
twenty-five years, is absolutely without financial credit. If you ever 
reach that stage through any cause other than those that you cannot 
control, no matter how skilful you may be with your patients and your 
brain, you will be a failure as a professional man and you will not be 
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fit to stand as a representative of the dental profession in your com- 
munity. The community will judge you on the same plan as other men. 
If you are a financial failure in the community, you will be a failure in 
the eyes of that community and the people will know you don’t pay 
your bills. Some day John Smith who keeps the grocery store where 
you have a three months’ unpaid account will be asked about Dr. 
Blank; somebody will say, “Why, he is a very successful man, isn’t 
he?” “Well,” the grocer will say, “if he is, I wish he would pay 
that bill he has owed me for three months,” and that will hurt you 
as much in the community as anything that can be said about your 
professional skill. 

After a while you will have a girl and she will cost five or six dol- 
lars. (Laughter.) 

I don’t mean a sweetheart; I mean an office girl. If your sweet- 
heart doesn’t cost you more than five or six dollars, you will be getting 
out lucky, but I am speaking of the office girl. What will you have 
to pay the office girl, $62 (“ Yes.”) 

I don’t know what your supply bills will amount to, but in the 
States the supply bill of the average practitioner throughout the country 
without counting precious metals, is approximately $25 a month. Of 
course, some run very much higher than that, but taking everybody 
from poor Jim Smith to Well-to-do Jim Smith the supply bill, regard- 
less of precious metals, is about $25 and the precious metals bill usu- 
ally runs from $20 to $25 more, so you will have to pay at the dental 
depot something like $600 a year in money in order to keep your credit 
good. 

And then you have laundry for the office; because it will be wise to 
see that, however modest your linen may be as regards its first cost, 
it is spotless, and that your white suit is spotless, also. These will be 
to you one of the best impressions you can make if they are kept clean. 
But if they are not, they will be bad, like some of my golf. I have 
just been down South playing golf and had a darkey caddy who is 
somewhat of a wit. I was having a lot of trouble to get the ball to 
go straight. I tried five or six times, but the balls persisted in turn- 
ing off to one side. Finally I said, “Sam, what do you reckon is the 
matter with this?” and he said, “Well, Boss, I don’t know, but I reckon 
you got the reverse English on it.” If you don’t keep your suits clean, 
it will be a case of the reverse English. They will then do you harm 
rather than good. 

Now about your telephone, what will it be? (“$50 a year.’) 
You will have many little things that I cannot put down in the few 
minutes remaining. But when you are figuring up your cost, don’t 


4 


SOME BUSINESS PROBLEMS 275 


forget them. That is where a lot of men make a mistake. They forget 
the little things. They say, “Oh, that is only a little thing,” and they 
forget to put it down, but soon there are a lot of those little things and 
they amount to $100 or more. 

Now here you have got $1,330 of actual running expenses. If I 
were to show that to the average practitioner, he would have heart dis- 
ease. (Laughter.) He says to himself, “Oh, this office costs me $75 
or $80 a month and all the rest is profit.” On that basis he makes his 
fees. He cannot understand why, when he has got the office and living 
bills paid, there is nothing left to save. He has got this $1,330 expenses 
and other expenses which will easily carry it up to $1,400 or more, and 
then up here at the very top of the list he has got $300 of interest on 
fixed charges which he ought, as an ordinary business man, to be able to 
put into the bank against this cost. If he will put in that five per cent., 
at the end of twenty years he will have this all repaid to him. But 
if he does not do it, when he reaches the age of 55 he is still $3,600 in 
the hole. 

I don’t want to give any of you men heart failure with these fig- 
ures and make you turn to selling lumber or boots and shoes, because 
you would have to figure these costs just the same. Tur Dentat Dr- 
GEST once brought these figures to the attention of a dentist in the 
States who, when he read them, said, “I have never made a success 
of practice yet, and it is evident from these figures that I am not going 
to,” and he sold his office and went back to his father. I hope this 
summary will not give you that feeling, but you must face them and if 
you don’t learn about them now you will later in sad experience. 

You are now in your office and you must make your business a suc- 
cess. 

You should make your office pay you a salary, a definite amount. 
There is an impression among dentists that because they are in busi- 
ness they are the whole thing. One dentist said, “‘ Why should my office 
pay mea salary? Am I not the office? Am I not the business?” In 
one sense he is, but the only way to keep the books properly is to per- 
sonalize the business and do business from yourself to it. There is 
only one safe way to do that, and that is, decide how much you are 
worth as a salary and have the office pay it to you promptly in cash. 
That will be a pretty difficult problem during the first year. It will not 
only be difficult to have the office pay it to you, but it will be difficult 
to decide how much you are worth, because you will have to strike an 
average between what you think you are worth and what anybody else 
would think you are worth. (Laughter.) The best way to settle this 
is to try to get a position and find what you, as a young graduate, could 
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get if you went into somebody else’s office to practise. The other den- 
tist will not be an optimist when he comes to hire you. He is a sort 
of pessimist. For your first year you will probably have to take as 
salary what is left over after your expenses are paid, and you will 
probably not pay any interest charges on your investment or any de- 
preciation on your outfit. You will be glad if enough money comes in 
to keep you going. But you are bound to succeed if you do these things 
properly and you will never succeed unless you do. 

Suppose we take this estimate that the other fellow puts on your 
services. If we estimate $12 a week for fifty weeks of the year, we 
shall probably have quite as high a net cash return as your practice is 
likely to show for the first year. Therefore I will put down here $600, 
making in all $2,230. If you are so fortunate as to do that much dur- 
ing your first year, you will do just exactly $1,400 more than I did. 

You will find, of course, when you get out, that the matter of earn- 
ing $2,230 will be quite a task. But if you are to be successful, if you 
are to have a home, if you are to maintain and protect your family as 
you ought, if you are to provide for the future, so that when you 
come to the age of physical power’s decline, you shall not be a candidate 
for the poorhouse, you must do these things written down here. And 
you must add to these figures whatever salary you are entitled-to. In 
my opinion a dentist of good professional skill and good business abil- 
ity practising in this city should be able to add to that sum of $1,630 
the sum of $5,000 a year for his salary, and take it out in cash. (Ap- 
plause. ) 

You cannot do that without business ability. Right here I want 
to correct one statement which recently appeared in a Canadian publi- 
cation, which says that if you do the right kind of professional work 
the adjustment of your fees will take care of itself. That statement is 
absolutely wrong. There is no connection between the quality of den- 
tal services which you render to your patients and the fees which you 
receive therefor. You may render the very best professional services 
that human hands can give, and you may die a pauper. It has oc- 
curred in thousands of cases in our profession. On the other hand, you 
may render ordinary professional services and reap the best of financial 
rewards. And I wish you would remember that there is no relation be- 
tween the quality of your services and the amount of money you get 
therefor. The connection is between your business ability and the 
amount of money you get for your services. 

I want to give you just a hint which will be most important to you 
in helping to bring to pass the days when you can write down $5,000 a 
year for salary and collect it. There is just one step to that, and one 
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method to that step. That step is to give your patients such an appre- 
ciation of the value of dental services as a whole and your services in 
particular, that they shall be willing to pay you fees which will allow 
you to clear $100 a week from your office as cash salary. So far as I 
know there is only one honorable way of doing that. It is that you 
shall be an educator, that every time a patient sits down in your chair 
you shall spend the time necessary to instruct that patient with perfect 
honesty and with good intelligence, and in short, plain words which the 
patient can understand, exactly what the conditions are in the mouth, 
what is required to put that mouth in a functioning condition, what 
will be the effect if he doesn’t have it done, and what care a patient 
should exercise over the mouth. 

You cannot do that properly by building for yourself a little pin- 
nacle or a little pedestal. You cannot reach the highest point in the 
opinion of your local public by separating yourself from the other mem- 
bers of your profession and assuming a “holier than thou” attitude. 
But you can do it if you will say to your public, “ Dental science makes 
this thing possible,” and give the credit to your profession, and then say 
in a gentlemanly and modest way, “I shall be glad to do it for you.” 
In other words, elevate your profession and it will elevate you. (Ap- 
plause.) If you seek to elevate yourself at the expense of your profes- 
sion you will fall together. 

Just one thing more. Of the people who come into your office, 
probably ninety per cent. will need a considerable amount of dental 
work. In proportion as you are intelligent concerning the possibilities 
of dentistry, concerning above everything else the power and the rela- 
tions of the teeth over proper mastication, both in the child and the 
- adult, you can make plain to those patients what they should have done. 
To a great many it will be a revelation, for the reason that we, as a 
profession, have been criminally negligent about educating the public 
concerning the mouth. The fault does not lie with the public. It lies 
with us, and we have been criminally negligent in the silence we have 
kept. If you will explain to your patients, if you will take especial 
pains to explain to parents about the mouths of children, you will find 
so much work waiting for you, that with ordinary business-getting abil- 
ity the time should not be far distant when you will have all that you 
can do. Dental work will begin within the next ten years with the child 
of three or four years. The really constructive period begins around 
four or six and you should be able to show the relations between the 
normal health of the child and proper respiration, between the develop- 
ment of the teeth and respiration, and all these thousand things that I 
cannot take up the time with, 
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That is your mission as you go out. You are to make a living for 
yourself, a good living. You are not to have the tastes of gentlemen 
and the income of laborers. You are to have the tastes of gentle- 
men, and the income of gentlemen, so that you may live such lives as 
intelligent people should live. You are to do a bigger work in the com- 
munity, you are to teach these people who come to you, how to maintain 
health, comfort, vigor and efficiency. 

Assume that everybody who comes into your office wants the very 
best that you can do. Don’t assume that they want the cheapest. Don’t 
assume that price is the one thing uppermost in their minds and that 
their ears are not really attuned to anything except the talk about dol- 
lars. Assume that they are giving you an opportunity to exercise your 
skill, that they will accept the very best that you can possibly do for 
them, and that they will not object to paying you a remunerative price. 
I have known a woman to pick 1,200 quarts of strawberries at two cents 
a quart to have properly articulated dentures at $12 apiece, when she 
could have gotten the other kind for $7 apiece. If you have any idea 
how far down it is from where you live, to where a strawberry grows, 
you will appreciate what that woman did to get those plates. 

Here is a story of something that happened in Hamilton last night, 
and I will tell you it because it is not twenty-four hours old. Dr. Mac- 
Donald took me around to call on several members of the profession. 
We met one man and he said, “ I have worked here ten years; I wanted 
to fit up a nice office a while ago, and when I looked over my books I 
found I didn’t have money to do it. Not enough money saved in ten 
years to remodel this little office. I have been a sucker as long as I am 
going to be.” 

While we were talking, a lady came into the office and passed 
through and went in and sat down in the chair, and he told this story 
at the dinner last night. He said, “I made up my mind I would begin 
right then. The only way to begin is to begin at the time. I made 
up my mind I would try it on that lady. She had a cavity in the disto- 
occlusal surface of the lower right cuspid and in the mesio-occlusal sur- 
face of the lower right first bicuspid. I have been filling such teeth 
with amalgam, and when I saw those cavities I thought it might be 
possible to try this new plan. So I described to her the difference be- 
tween that and gold fillings and she said, ‘ Well, what will the gold 
cost?’ I scratched my head for a minute and said ‘ $6,’ meaning for 
both cavities. She leaned back in the chair and said ‘Twice $6 is 
$12. All right.’” (Laughter and applause.) 

I don’t know what he intended to charge her for amalgam fillings 
in the first place, if $3 was a raise, but she raised him, so he was per- 
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fectly satisfied, and my impression is that he is going to go back to 
his office and try to carry out that twice six schedule. Three other in- 
stances came up. One man sent a bill for some work to one of his 
patients for the sum of $9. The patient sent a check for $9 and said, 
“You are a fool to do that work for $9. I paid $25 to have it done in 
the first place.” (Laughter. ) 

I hope that when each of you stands in his office and with waiting 
patients, you will bear these things in mind and that they may lay the 
foundations of your financial success. (Applause. ) 


SELECTED TOPICS FOR MONTHLY HEALTH CAMPAIGNS AND 
CLUB PROGRAMS, 1912* 


Dentists who wish to awaken the parents in their communities to 
the value of oral hygiene will do well to offer this program to some of 
the social clubs of their community. 

They should be prepared to do their part of the program, if re- 
quested, by giving a plain talk on tooth and mouth help. 

Get the mothers interested. Then there will be something done.— 
EpITor. 


May. Inrantr Morratiry. 

(1) The relation of vital statistics to infant mortality. 
(2) What are the chief causes of infant mortality ? 
(3) How to interest and educate mothers. 

(4) What every mother ought to know. 

(5) Reports of local milk supply. 

(6) Reports on local institutions. 


N. B.—Definitions, suggestions and reference lists prepared by the 
section chairmen of the Health Department will appear in each succeed- 
ing number of the Federation Bulletin (Cannon Place, Troy, N. Y.). 

It is respectfully suggested to clubs that, aside from the use of 
topics as programs for actual meetings, they may also be used for 
planning meetings elsewhere, particularly in trying to get other bodies 
to use topics, and also for individual study and planning by any in- 
terested club women, and also for general suggestion to even the reader 
who may have but incidental interest, but who may look over the out- 
lines in the club organs.. 


* General Federation of Women’s Clubs. 
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EXPERIENCES 


Editor Dentat Diasst: 


I have one this time, sure. Some one has said: “To extract a 
tooth is a self-evident confession of dental inability,” or words to that 
effect. This is in a measure true. Then, again, it is not. Has any 
dentist making so broad a statement ever held down a country prac- 
tice? There is where “The sinews of war” are tried. With a prac- 
tice extending over a territory ten to twenty miles square, with people 
of all grades, conditions and environments, what, I ask, is to be done 
when a patient comes with badly broken teeth, utterly refusing to have 
anything done but extracting ? 

At last you give in and extract, with often a bad job, the roots seem- 
ingly defying anyone to start them. In doing the job, the patient pro- 
testing with strong language, and often stronger breath, and asking you 
to stop, you have a hopeless desire to do as they wish. You make one 
last attempt and remove the roots, but with the removal of considerable 
process and mutilation of tissues. Perhaps you crack or break the 
bone. 

Now what? With the ever-present inability of the dentist to dress 
and attend to such cases as do the surgeons who perform many, many 
times less important operations, the dentist has to rely on the patient’s 
following his instructions in the care of his own case. If he does care 
for his mouth there is usually no apparent trouble. If he does not and 
infection results, then comes a case of malpractice. 

For all this the dentist receives maybe fifty cents, maybe nothing. 
Would there were some way out of this slaving, for slavery it is, sure. 

But what can one do about it? I have extracted all kinds and con- 
ditions of teeth in a country practice of over thirty-five years, and now 
have a suit on hand brought by a big, dirty fellow who came into my 
office some time ago and wished me to extract teeth that were troubling 
him. After trying in vain to start the roots and having opened up the 
gums and process, I found it necessary to use my root forceps length- 
wise of the jaw, putting each beak into places made by extracting other 
roots. And by forcing forceps down, I did get the root. 

Now this man claims a broken jaw. I cannot find that he was 
ever obliged to wear splints or ever refrained from his constant use of 
chewing tobacco, or from swearing that he would beat or shoot me. I 
do not take much stock in a broken jaw. 

Let me ask right here. Is it possible or probable that a jaw could 
be broken and the operator not know it? As the fellow has never been 
to me since the night I did the extracting, I am still in the dark, to 
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some extent, as to just what the case is. He claims a loss of process. 
This is, I think, to be expected to a greater or less extent in extracting 
badly broken-down teeth. Then there is laceration of tissues, ete., also 
inability to perform labor, ete., ete. I cannot learn of much of a let- 
up in some lines. He is a hard drinker, even his friends say that. 

His lawyer has sent him away and had an X-ray taken and had ex- 
perts from one of our State hospitals to read it for them. What I want 
is something to fight them with. I wish anyone having, hearing, or 
knowing of anything that can be of help to me in such a case would send 
it to Tux Diexrst to be forwarded to me. Accounts of trials for mal- 
practice or court decisions would help. So would reports of infections 
in such cases of dirty, uncared-for mouths. 

Extracting must be done in a country practice. It cannot be avoided. 
Some one must do it. Now if the dentists are to be intimidated by 
such cases as this, who will dare tackle such cases? Not I. I will leave 
the business before I will touch cases similar to some I have had in 
the past thirty-five years. 

Your honest convictions, over your name, in the presence of wit- 
nesses, will help me. No dentist or surgeon wants a case like this lost, 
as it will open the way to more. 

In the July, ’07, number of the Cosmos is a long article on infection 


and trouble caused by extracting abscessed teeth. Some noted dentists 
say they would extract at any time just as they would remove a sliver. 
Others say not. What shall one do? 


R. A. J. 


ANSWERS TO “S. E. C.” 


Editor Dentat Digest: 


In reference to “S. E. C.’s” suggestion (March Denrat Diaesr, 
page 160) concerning the treatment of teeth, I would like to say that 
T have used a similar method for some years. 

As soon as I found a satisfactory temporary cement, I gave up all 
else for sealing in the arsenical treatments, discovering thereby that 
most of the pain and soreness ever experienced by the patients had been 
caused by pressure of the temporary stopping. It is almost impossible 
to seal a cavity with temporary stopping or gutta-percha and not use 
a certain amount of pressure. 

The temporary cement that I use is made in two colors—white 
and pink. When I place arsenic into a tooth, I use the white cement 
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to seal the cavity and can tell at a glance just what I am to do. After 
removing the arsenic or when treating putrescent pulps, I use the pink 
cement. When the root canals have been filled and the tooth is ready 
for a filling at the next sitting, I use pink temporary stopping. 

I most heartily favor some universal method for treating teeth, 
but would insist on the use of temporary cement. In this connection 
would like to say that I color my arsenic paste a deep red, so that I can 
always tell just where I’ve placed it. 


Very respectfully, 


Editor Drentat Digest: 


Referring to Dr. 8. E. C.’s article in March issue of Denar Dt- 
Gest I do not approve the use of gutta-percha for sealing in treatments. 
I may start something by saying this because I know this method is 
quite commonly practised; however, ten years’ experience has taught 
me a better way. 

1st. It is next to impossible to seal devitalizing fiber in a cavity 
where the nerve is exposed, or nearly so, without using pressure and 
this will often cause the tooth to ache quite severely, as you know. If 
the medicament is successfully covered without pressure and the cavity 
is on the occlusal surface, and it usually is, the act of masticating at the 
first meal will cause pressure and cause the tooth to ache, or if it is an 
approximal cavity, the stopping may be shoved out of the cavity. If 
you undercut to prevent this, you are often doing so in a very sore 
tooth, besides weakening the tooth so that it may break before patient 
returns. 

2nd. The treatment isn’t sealed in when gutta-percha is used and 
the secretions in the mouth will creep in and if the treatment is a 
liquid or paste it will ooze out. 

Years of experience have taught me to chisel away the weaker mar- 
gins of the cavity, excavate the softest decay. If I intend to seal in a 
devitalizer, I first give the germs in the cavity a bath in carbolic acid, 
then dry and seal any and all treatments with cement. Then I have it 
safe for a week, month or year, according to the care used in doing the 
work, then make a note of the treatment on the patient’s record card. 
If you don’t keep records, use different colored cements, anyway, so you 
use cement. 

Yours truly. 
Kansas. 


| 
A. C. G. 


EXPERIENCES 


Editor Dentat 

In reference to the article by S. E. C. in the March Denvrat Dr- 
aest, I want to say that I do not entirely agree with him as to the 
use of temporary gutta-percha of different colors as an index to the 
treatment being universally adopted by the profession. 

While I use his method to some extent and like it, I do not use tem- 
porary gutta-percha for sealing in arsenical treatments, for the reason 
that it is almost impossible to use it without producing more or less 
pressure upon the pulp, thus causing pain. I discovered during my 
first year in practice that it was not the arsenic coming in contact with 
the pulp that caused the pain, but that the pain is caused by the pres- 
sure upon the pulp, due to some fault in manipulation. I have been 
practising about ten years, have treated a great many teeth and in quite 
a lot of cases have had to resort to arsenic for devitalizing (I use pres- 
sure anesthesia when practicable) and I rarely ever have a patient 
report trouble after arsenic is applied. I use the following method. 
Patients present, usually with tooth aching; having decided pressure 
anesthesia is not indicated, caries having been removed, I flush the 
cavity with warm water; this will often give relief, but if not, I pro- 
ceed by saturating a small piece of devitalizing fiber with beechwood 
creosote, lay it lightly upon the pulp, place over it a pellet of dry cot- 
ton and flow over this some thin cement; I prefer calxine. 

By the time calxine has had one minute to set the pain has dis- 
appeared, never to return. Almost invariably patient will return and 
say, “ That tooth-has been perfectly easy ever since I left here.” And, 
in fact, they do feel so well that it is difficult to get patient to return. 

In some cases, however, when caries is removed, it is found that only 
one horn of pulp is exposed, pulp congested, and swelled so as to pro- 
duce pressure within itself. 

In such cases it is necessary to cause some hemorrhage from the 
pulp or enlarge the exposure sufficiently to permit pulp to protrude 
through the opening, thus giving more room and relieving the pressure 
and there is no more trouble after arsenic is applied. Another reason 
against the universal adoption of S. E. C.’s method is this. When 
patients from another dentist apply to us for a treatment or to have a 
case finished, unless the canals are filled we all like to wipe out these 
canals and see for ourselves what the conditions are. 

If the canals are ready for filling we can soon tell; if not, we know 
by the odor. We often avoid trouble by taking this precaution. 

I trust that some will try out this plan of avoiding all pressure in 


the application of arsenic and be as well pleased with results as I have. 
E. M. L. 


[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him.]* 
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Po.itsuine Piates.—To those who polish their own plates add a 
little glycerine to the pumice instead of water, and it will adhere to the 
cone and plate better, giving quicker resulte—I. Lester Porter, 
D.D.S., Atwater, Minn. 


To Frow a RicumMonp Crown.—To those flowing their Richmond 
Crown—with a pointed fissure bur put hole through investment at 
labio-gingival of crown to be soldered and it will flow up to edge of joint 
perfectly.—I. L. Porter, D.D.S., Atwater, Minn. 


Bast Merrat Crown Posts Danerrous.—lI have observed several 


cases where pericementitis is directly traceable to oxidation of a base- 
metal post in the root, especially in laterals—Roy C. Rowtery, D.D.S., 
Ashland, Wis. 


To Remove Cement.—When it is desired to remove the pin from 
a broken off detached post crown, or clean off old hard cement from 
anything, don’t drill, and scrape, and swear; just drop the piece that 
you wish to clean into a glass stoppered vial of strong ammonia and 
leave it over night. The cement will all have vanished by morning. 
—Arrtuur G. Smitru, D.M.D., Prorta, The Dental Review. 
(Boiling for a few minutes in 50 per cent. nitric acid will produce the 
same happy result.—V. C. 8.) 


Wirine Prares.—The first thing to do is to fasten the wire to the 
plate at some point, after which the work is simple. The best place to 
begin is along the margin on the right side. Fit the wire with plate 
on die or model for an inch and a half, then using two small wire 
clamps (made of common iron wire, the ends hammered flat). The wire 
is fastened firm, a small piece of solder applied and the case placed on a 


*In order to make this department as live, entertaining, and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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earbon soldering block, having the clamps placed over the side so as not 
to have the weight of the plate rest on them, then solder. Remove the 
clamps and with the plate on the die fit with flat-nosed pliers to the 
plate for an inch and a half. Place one clamp on and solder fully, and 
continue till finished. 

Lugs or loops can be readily soldered without warping. As the 
writer suggests holes, use the loop punch, which is the only sure method 
in aluminum plates, and to which there is no valid objection in the gold 
plate—L. P. Hasxetzt, D.D.S.—The Dental Brief. 


Copper Cement Userut tro Secure Ancuorace.—In buccal 
cavities in third molars, especially those dipping well down below the 
gingival margin, and in shallow sensitive cavities along the necks of 
bicuspids and molars following recession of the gums, and where metal 
fillings are contra-indicated because of extreme sensitiveness and in- 
ability to secure sufficient anchorage, copper cement is useful. Soft 
tissues next to large buccal fillings take on extra stamina in contact 
with oxyphosphate of copper. 

In cases of pyorrhea where the roots of molars are denuded above 
the bifurcation, forming convenient lodging places for food, there is 
no better treatment than to cleanse thoroughly and fill the spaces with 
this material. In case of perforation of a root by caries or bur, oxy- 
phosphate of copper is the one material with which the break can be 
sealed and comfort assured. It has been successfully used in cement- 
ing split teeth, filling the split with the cement and binding the parts 
firmly together with a gold band. 

You have all noticed the fetid breath of a patient wearing extensive 
bridgework or numerous crowns, and especially noted the odor when 
it became necessary to remove a crown or bridge. If you will set 
your crowns with copper cement you will in a large measure get rid 
of that disagreeable condition, for it is practically impervious to the 
secretions of the mouth. 

Inlays in posterior teeth set with copper cement have been found 
extremely difficult to remove, even when without undercuts, they being 
held by the adhesiveness of the cement. There may be more uses for 
this valuable adjunct to our armamentarium, but I don’t think of any 
just now. Do not think that I am a faddist on the subject, but be 
assured that for some things oxyphosphate of copper is I¢.—E. P. 
Dameron, D.D.S., Sr. Louis, Mo., The Dental Brief. 
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InstruMents For Insertine Sizicare Cement Fitirnes 
our Risk or Sussequent Discotoration.—In inserting silicate ce- 
ment fillings, for which such excellent qualities are claimed, many op- 
erators have become discouraged by the discoloration of the filling fol- 
lowing the use of blued steel or nickel-plated steel instruments. The 
instruments of agate, bone, or tortoise-shell recommended for this pur- 
pose, owing to the inherent physical properties of these materials, are 
not very satisfactory, while instruments of platinum or tantalum are 
so expensive as to deter many operators from purchasing them. 

A simple and cheap method of making suitable instruments which 
allow of as easy manipulation as steel instruments and which will not 
discolor the silicate cement fillings, consists in soldering heavy gold or 
platinum foil with a suitable high-karat gold solder over the point and 
part of the shank of ordinary filling instruments of steel, with the 
needle-point flame of an ordinary blow-pipe or an orthodontia soldering 
blowpipe. If the foil is worn off by continued use, the soldering opera- 
tion can be repeated.—R. H. PuD., 
Pa, The Dental Cosmos. 


Treating Roor Canats.—To properly remove the 
pulp and fill the canals, say, of a molar tooth, there should be an open- 
ing sufficient to enable the operator to see clearly the opening of the 
canals from the pulp chamber. In order to obtain this opening noth- 
ing smaller than a No. 10 or No. 11 round bur should be used; then 
use a Stone, or fissure bur to trim the walls of the cavity so that the 
opening is as large as the circumference of the pulp chamber. The 
pulp in the chamber can be removed by use of a large round bur, then 
the canal should be enlarged by means of the Downy broach, or the 
Kerr right angle reamers. Then wipe out the canals with alcohol. Dry 
with hot air. Then place tri creasol and five per cent. formalin in the 
canals for a couple of minutes; then wipe out and fill the canal with 
a paste composed of thymol, alum, glycerine of each equal parts, and 
zine oxide sufficient to make paste. Work this into the canal with a 
broach, and remove excess with cotton. Then place gutta-percha points 
in canals and burn off the ends at the opening of canals, with a hot 
instrument, and place cement in pulp chamber. During this opera- 
tion I always use the rubber dam, if possible, as I consider dryness 
absolutely essential. 

During the three years that I have used this method of root canal 
filling I have not had even one case returned in bad condition, or ab: 
scessed.—Dr. Arruur G. Cox, D.D.S., Denver, Cot, 


By Lyman L. Zarsaven, D.D.S., Crevetann, O. 


Tr the question were asked, “ How many of us, as members of the 
dental profession, are willing and anxious to have the public informed 
and educated along Oral Hygiene lines?” every man would answer “ I.” 
If, on the other hand, the question were asked, ‘‘ What method should 
be employed to bring this to a realization in order to reach the great- 
est number of people in the most vivid and convincing manner?” there 
would be suggested nearly as many ways and means as there are men. 

As we are all agreed that the public should be educated and en- 
lightened on this most important subject, it appears that the only ques- 
tion is “ HOW SHALL IT BE ACCOMPLISHED ?” 

While the method herein suggested is not offered as the one and 
only way to accomplish a purpose upon the desirability and beneficence 
of which our minds are in complete accord, it is maintained that this is 
one of the best means of spreading the gospel of Oral Hygiene among 
the greatest number of people in a vivid and convincing manner in the 
shortest possible time. 

If it is too much to say that pictures are the greatest educational 
force in the world, certain it is that they are the most interesting form 
of education, and in a great many instances make the most vivid and 
lasting impression. 

The little child first learns to know the domestic animals, the dog, 
the cat, etc., and the soldier man, the big black bear and other objects 
from pictures—not from words or names. Words are merely names 
of things, while pictures represent the things themselves. 

The first books purchased for children are picture books, and they 
earnestly turn the pages for hours, absorbed with the wonders they see. 

The word-skill of a Shakespeare, Emerson, Kipling or Hubbard can 
not, even with the help of the highly developed American imagination, 
bring us to the realization of anything half so vividly as a simple 
picture. 

The stupendous growth of the motion picture industry, still rapidly 
on the increase, is hard to realize, although all of us have noticed it in q 


* Read before the Toledo Dental Society, 1912, 
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casual way. There are in the State of Ohio alone some eleven hundred 
motion picture theatres. The number in the entire United States is 
given by the President of the Motion Picture Exhibitors’ League of 
Ohio as between 16,000 and 16,500, and increasing almost daily. If 
we think for a moment we must realize the tremendous influence that 
ean be exerted over the wide field covered by this comparatively new 
force in the direction of popular education. 

We have motion pictures of almost all kinds of products, showing 
their process of manufacture-—hats, earthenware, cigars, clothing, etc. 
We have seen how fish and oysters are caught, how ships are launched, 
how food is canned, how mushrooms are grown, and how the common 
house-fly, with his dirty legs, is one of the greatest carriers of infec- 
tious matter, ete., all of which are interesting, instructive and educa- 
tional. Then why not motion pictures of dentistry? Are any of the 
subjects just mentioned of greater importance than the care of the 
teeth? Decidedly not. The human race never will suffer from a lack 
of knowledge of how oysters are scooped from the slimy bottom of 
Chesapeake Bay, but it is suffering terribly every day from the effects 
of carelessness and ignorance in caring for the mouth and teeth. 

The Oral Hygiene movement offers an opportunity for the dental 
profession to render a never-to-be-forgotten service to humanity, promot- 
ing the welfare of the human family, such as will stand out for all time, 
a bright spot in the history of dental science. 

This is our “ job”; it is our business to stay on the job and see that 
it is well and properly done. It would be an everlasting shame and 
disgrace to stand idly by and let outside parties—film manufacturers, 
for instance—take the initiative in this movement. And yet, when you 
consider the educational fields already covered by motion picture com- 
panies, it would not be in the least surprising to see them take it up if 
we do not. If this were done it would work irreparable harm, because, 
as a purely commercial project, it would not be clothed with the proper 
dignity or precision and would probably be more farcical than any- 
thing else. It should and must be done under the direction and aus- 
pices of the dental profession. 

Plans for the making and circulation of the picture films are practi- 
cally complete. No less than fifteen films will be going the rounds in 
fifteen different States this coming year under the direction of the Edu- 
cational and Oral Hygiene Committee of the State Dental Society in 
each State. 

The films will be furnished to the State societies at a nominal cost 
by the National Mouth Hygiene Association, or they can be had direct 
from the manufacturer at the same price. There is no profit in this 
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transaction. The National Mouth Hygiene Association was not organ- 
ized for profit, but for service. Full particulars as to cost, ete., can be 
had from Dr. W. G. Ebersole, secretary and treasurer, 800 Schofield 
Building, Cleveland, Ohio. 

The Educational and Oral Hygiene Committee of the Ohio State 
Dental Society has already ordered and arranged to have the film shown 
in Ohio, which will take nearly four years, showing but one day, after- 
noon and evening, in each motion picture theater in the State. After 
the film has been-shown in every picture theater in a town it will be 
expressed to the next place, and so continue until every point in the 
State has been visited. 

The style or “‘ story ” of the pictures has not yet been definitely de- 
cided upon, but it will be something along the following lines: 

First, several plain slides, with suitable explanatory text, will be 
shown before the running of the picture film. For instance, the text for 
the opening slide may be something like this: “ This picture is shown 
for the benefit of the human race, showing how to avoid pain and un- 
necessary facial deformities in children. It is a free offering from the 
dental profession to humanity. It shows how anyone can preserve natu- 
ral teeth throughout life.” 

Second Slide—“ Shown under the direction of the Educational and 
Oral Hygiene Committee of the Ohio State Dental Society; film fur- 
nished by the National Mouth Hygiene Association of America.” 

The moving picture series will open with a home scene, showing 
family group, children playing or reading, mother sewing or darning, 
father reading the.evening paper. He reads an article published by the 
National Mouth Hygiene Association: ‘‘ The time to begin to care for 
teeth is in childhood,” ete. Father calls mother’s attention to the arti- 
cle, which is then shown on the screen. They then look at the children’s 
teeth and decide then and there to instruct the children in the care 
of their teeth. 

The next view shows a dental nurse or dentist instructing the chil- 
dren in the proper manner of caring for the teeth, the use of dental 
floss, the FOLLY of blunt wood toothpicks, ete., the correct method of 
brushing the teeth, etc. 

Then follow with a short, “cute” picture of “ the baby ” brush- 
ing his teeth as the dentist has directed. 

Other subjects will be shown, with the text or reading matter ap- 
pearing with the picture, among the most important of which will be 
the interior of a school room showing the examination of school chil- 
dren’s teeth, showing that the instruments are sterilized after each 
child—a near view of just how it is done; also showing a near view of 
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twenty boys and girls, showing only the mouth and teeth, and pointing 
out the decayed teeth in each mouth and other defects as they exist. 

This part of the picture will show the number or percentage of | 
twenty children needing dental services. It will be vivid and convinc- 
ing, and should go a long way toward removing the prejudice existing in 
the minds of many members of school boards and teachers against it. 
This part of the picture will awaken such an interest on the part of the 
public that they will demand the examination of school children’s teeth 
—the very thing we are striving for; and the best way to get into the 
schools is to create an interest in the public mind, which will soon grow 
into a demand. Our part is to interest and educate the public to the 
need of this service. The rest will follow naturally. No human needs 
grow so rapidly into demands that must be supplied as those we do not 
know we have until our attention is called to them, especially when we 
learn that others are enjoying such advantages. This is the whole secret 
of successful advertising. Our race is one that demands equality of 
opportunity for every member of it and usually gets what it demands. 

Then show a near view of an unhealthy mouth, loose teeth, tartar, 
pus, etc. Move the loose teeth with an instrument; show the ruin that 
neglect will cause in a mouth; then show this same mouth as it will 
appear a short time later, unless cared for, as barren of teeth as the 
mouth of a new baby. 

Next show the PROGRESS OF DECAY in a tooth from the very 
start until the death of the dental pulp, the breaking down of the 
enamel, ete. This will be done mechanically; the decay will be seen 
MOVING toward the pulp; the period or time at which the tooth begins 
to ache will be pointed out, ete. Some of the text, no doubt, will be 
along the following lines: 

Fig. 1. Uncared-for teeth, showing food particles, which, ferment- 
ing, form acid. 

Fig. 2. Showing the acid attacking the lime in the enamel rods. 

Fig. 3. Showing decay attacking dentine. 

Fig. 4. Showing further progress of decay; TOOTH BEGINS 
TO ACHE. 

Fig. 5. Showing undermining and breaking down of enamel walls, 
exposing large cavity which has been forming, unsuspected, for months. 

Fig. 6. Showing death of dental pulp, formation of gas, pus, etc., 
in pulp chamber; escape of gas at apex, swelling, abscess, ete. 

This, as well as all of the pictures, will be shown in MOTION. 
Just WHY the tooth aches and beats with every pulsation of the heart 
will be shown. 

It has been suggested that inasmuch as we show the death of the 
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pulp, for a change, and to give the people a chance to relax a little, we 
show the FUNERAL of a dental pulp, with the owner of the tooth as 
chief mourner. Worked up properly it would be very funny and make 
the people in the theater wonder just how long they will dare to wait 
before they, too, will have a funeral of their own. 

Fig. 7. A badly decayed molar, showing the growth of bacteria in 
such a tooth in twenty-four hours. The multiplication of germs also 
will be shown in MOTION and will teach such a lesson that anyone 
seeing it, who has a decayed tooth, will not go to bed without making 
some effort to CLEAN IT UP. When we consider the appalling ra- 
pidity with which bacteria multiply we can realize how interesting this 
picture is sure to be. According to Conn, professor of biology at Wes- 
leyan University, “it is the power of multiplication by division that 
makes bacteria so significant. This power of growth is almost incred- 
ible. Some species divide every thirty minutes, or even less. At this 
rate each bacterium would produce, in a single day more than 16,- 
500,000 descendants; in two days about 281,500,000,000, or about one 
solid pint. At the end of the third day, unless checked, the product of 
one original bacterium would weigh about 16,000,000 pounds. Of 
course, this growth is only theoretical, as under no conceivable bodily 
condition could it go on unchecked.” 

Next, a boy, who WOULD NOT CLEAN his teeth; show him go- 
ing to bed with the toothache (make a striking example of him), show 
the usual fuss, hot water bottle, ete.; then show a dream that he has 
while in bed; he dreams of a trip to the. dentist, as he SUPPOSED it 
would be. Very funny, of course, yet so arranged as not to bring criti- 
cism on the profession or detract from the real purpose of the picture. 
Then after the nightmare, a trip to the dentist as it REALLY WAS; 
show him treated kindly and relieved of his suffering, ete. State in the 
text for this picture that FEAR and ignorance cause more pain and 
keep more people from visiting the dentist than any other one thing. 

Next show the good resulting from care of tie teeth; show a healthy 
mouth from childhood to old age; show teeth without a blemish, every 
one sound, without even a filling. This, too, will teach a great lesson 
and make a lasting impression. 

The motion picture is only one of the many methods to be employed 
by the National Mouth Hygiene Association for bringing the public 
to a realization and knowledge of what they can do for themselves in 
the way of caring for and preventing mouth and tooth trouble. 

While the picture is being run in a city, newspaper articles will be 
printed of an educational nature, calling the attention of the public to 
the picture, stating when and where it can be seen, etc. Editors, with- 
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out any doubt, will write favorable comments on the movement, for they 
are only too glad to help along any movement launched purely by hu- 
manitarian motives. 

The pictures will close in some suitable manner. Suggestions will 
be most welcome and are earnestly requested. 

Many men of the profession have signified their intention to be 
present to help in any way possible when the picture is being made 
this spring. 

The National Mouth Hygiene Association needs and wants every 
dentist in the country who has the least regard for the uplift of his 
fellows and a better understanding of Oral Hygiene. Any dentist who 
has regard for his fellows, and who FEELS and ACTS upon his per- 
sonal responsibility in the matter, will become a member of the 
association. 

Just think what it will mean to take that school room of children, 
the class of twenty, the bad, unhealthy mouth, the clean, healthy mouth, 
the tooth showing the multiplication of germs in twenty-four hours, 
etc., and show it to millions of people as clearly as if they had been 
there when the picture was made. It will make a lasting impression on 
them, and there is only one answer: They will begin to clean up their 
mouths; they will seek the advice and services of the men in our pro- 
fession. 

What would happen if that ninety per cent. who NEVER go to the 
dentist were to ’phone in to-morrow morning for an appointment? It’s 
pretty certain that there would be a long waiting list. 

In States where the State society does not show the film it will be 
shown by the National Mouth Hygiene Association; first, of course, in 
sections of the State where the dentists have shown enough interest in 
the matter to become members of the association. 

Full particulars can be had from the secretary and treasurer, Dr. 
Ebersole. The movement is started, and every dentist that comes in for 
membership adds just that much more weight and influence. 

The question now is: Are the men of the dental profession going to 
arise as one man to meet the requirements of the occasion, or are they, 
for the sake of a very few dollars, going to turn their faces in the other 
direction and pass on the other side of the street ? 

The answer is awaited with much interest. 


Selection of Porcelain Facings.—You will often get more artistic 
results if you match in shade the same tooth on the other side of the 
mouth than if you attempt to match the adjacent teeth—Joun E. 
Nyman, The Dental Cosmos (Broomell’s Practical Dentistry). 
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THE EXTIRPATION OF PULPS BY PRESSURE ANESTHESIA* 
By W. B. Henverson, D.D.S., Datias, Texas 


Mr. President and Members of the Dallas District Dental Society: 


In looking around for a subject of practical value upon which to 
write, the only thing I find that I am willing to tackle is the extirpa- 
tion of pulps by pressure anesthesia. 

To me this has been the greatest time-saver and help to my practice 
of anything that I have found since I have been practising. I have been 
using this method about three years and in that time I don’t suppose I 
have used arsenic more than a half dozen times. The greatest ad- 
vantage to the dentist is the saving of time, when you have a hurry-up 
job. For instance, some out-of-town patient that has just so much time, 
and if you can’t do the work in that time, on account of some teeth that 
have to be devitalized, you have lost a good bill of work. The ad- 
vantage to the patient is the absolute lack of pain and soreness inci- 
dent to the use of arsenic during its application and after the pulp has 
been removed. About the only grateful comments I ever receive are 
from my patients who have gone through a siege of arsenic treatment 
and then have a nerve removed by this method. 

Another thing is in knowing that your patient won’t come back in 
a few days complaining of sore gums and tooth, where a little arsenic 
has leaked out around your temporary filling and you all know what it 
means to have that happen. Some men seem to be very successful in 
the use of arsenic, but I believe a great majority of them would be glad 
to give it up if they knew of something that would do the same work 
quicker and easier for them as well as their patients. I use the cocaine 
and adrenalin tablets put up by Parke Davis & Co., that contain cocaine 
hydrochloride 1-6 grain and adrenalin 1-300 grain. The rubber dam 
is essential in most cases, for dryness of the cavity is essential to the 
satisfactory working of the cocaine. If the tooth is already decayed, 
I take out as much as I can with an excavator, then dry the cavity with 
alcohol and hot air; put 4 tablet in the cavity and moisten with a little 
local anesthetic or distilled water, and for pressure I use Gilbert’s 
stopping, as it is stiffer than rubber and will not squeeze up out of the 
cavity. The pressure should be light at first and gradually increased 
until there is no sensation when you press as hard as you can. The time 
required is from five to thirty minutes. In very small cavities, I use 
amalgam instead of stopping, as it will give better pressure, but you 


* Presented at meeting of the Dallas Distriet Dental Society, October 3, 1911. 
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will have to be careful in some very frail teeth, as you can very easily 
split them. After opening into the pulp chamber you may have a little 
hemorrhage, but peroxide will usually control that, so you can see the 
canals. Then if you have much hemorrhage after the nerves are taken 
out, pump some adrenalin into the canals and in a few minutes they are 
ready for filling. If there is anything in secondary hemorrhage after 
the tooth is filled, I have never had oceasion to notice it. I have never 
yet had a sore tooth. 

You will find the nerve will come out clean and whole, whereas 
under arsenic, it breaks into pieces and you are never sure you have it 
all out. As an instance of the ease with which it works: A lady came 
in a few days ago with a crown that had worn through on a lower bicus- 
pid and the tooth had decayed underneath and had been aching about 
48 hours. I took the crown off and found a small saucer-shaped cavity 
that was so sensitive that I could do no more than excavate a little de 
cay. I used one-half of a tablet under a pellet of cotton until the tooth 
got easy, which was about two minutes, then I used the other half under 
stopping, for about five minutes and took the nerve out without a 
particle of pain. I think you would have a good deal of trouble in this 
case with arsenic. 

DISCUSSION 

Dr. Dorbrandt: I have had little or no experience with this method 
of devitalization. With arsenic I have had uniformly good results. It 
is, however, necessary to excavate thoroughly before application of the 
same. It is my plan to allow the arsenic to remain 24 to 48 hours. I 
can then handle the case with ease. 

Dr. Morey: I was a great enthusiast of pressure anesthesia quite 
a number of years ago. I used the method at that time for allaying 
hypersensitive dentin by applying with the high-pressure syringe. The 
result, however, was frequently pulpal death and subsequent alveolar 
abscess, due, no doubt, to the toxic effect of the cocaine. I do not think 
that the method described by the essayist is a time-saver and believe it 
quicker to seal in arsenious acid and dismiss the case. The method is 
ideal at times and of no value at others. However, all methods fail 
occasionally and notwithstanding the faults of this one, I believe it to 
be one of the great advances recently made. 

Dr. Bradford: I am an enthusiast over pressure anesthesia and 
never use arsenic. It is safe under any condition and it is my plan to 
fill canals immediately after pulp removal. 

Dr. Smith: -In my experience, pressure anesthesia does not give 
success at all times, especially in cases of pulp nodules. I find it ad- 
vantageous to gain an exposure and thereby get a quicker result. 
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Dr. Skelton: I am the user of the nasal alcohol spray for imme- 
diate pulp extirpation. The anesthesia is accomplished by dulling the 
sensibility of the fifth nerve. 

Dr. Adler: The statement of the essayist relative to the advantage 
of this method as a time-saver may be true. However, we must not 
lose sight of the fact that the dental profession has been created and 
evolved primarily for the benefit of the public and not vice versa; so that 
I am inclined to view the question purely from the standpoint of which 
is the better method for the successful termination of the cases. 

While I use the pressure method with marked success at times, I 
cannot believe that this is the one universal mode of treatment, any 
more than that gold is the one universal filling material. I am of the 
opinion that conditions should determine the choice of methods and in 
my own practice use both arsenic and cocaine pressure. The cultivation 
of the proper technique has much to do with influencing success with 
pressure anesthesia. 

Dr. Henderson (closing the discussion): I would like to show Dr. 
Smith a whole pan full of pulp nodules that have been removed under 
pressure anesthesia. To avoid pain in using this method the pressure 
should be light in the beginning and its increase gradual. I find the 
method a great convenience in the treatment of children’s teeth. 
—Texas Dental Journal. 


THE MAN WHO KEEPS HIS WORD 
By Dr. Franx Crane, D.D.S. 


Tuere are all sorts of men who have been praised for all sorts of 
things. But I give first place, first prize and the blue ribbon, also 
honorable mention, the gold medal and the Victoria cross, together with 
the Nobel prize and three cheers, to the man who keeps his word. 

My favorite character in fiction is the Count of Monte Cristo, who, 
when he said that he would arrive at 12 o’clock, opened the door and 
walked in while the clock was on the sixth stroke of 12. 

When a certain boodler, grafter and otherwise thoroughly naughty 
and disreputable gentleman had been pounded black and blue by the 
newspapers, and all the good people had shrieked themselves hoarse 
erying out for his gore, it was said of him, and no one denied it, 
that, whatever crimes he had committed, he at least always kept his 
word. I couldn’t help it, my heart warmed to him. 

I think I should rather associate with a burglar who keeps his word 
than with a college president who executes a neat sidestep when you 
look to him to do what he said he would do. 
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There are all sorts of enemies to society, but no one of them comes 
nearer hamstringing the entire body politic than the liar. 

It is well to teach your little boy to wash his face and hands, not 
to use intoxicating liquors and to be polite to ladies, also to learn his 
lessons, but there is nothing you can teach him that will have more to 
do with making a real man of him than to grind it daily into his mind 
and soul that he is to keep his word if it takes a leg. 

The man who keeps his word is like a great tree in a sandy plain; 
when you meet him you have peace and rest; you take a long breath; 
your faith in mankind rises several degrees; whatever his church is 
you want to belong. 

There are many troublesome things on earth; there are snakes who 
may poison you, dogs who may bite you, women who may betray you, 
ditches into which you may fall, thorns to stick you, microbes to infest 
you, and skittish horses to run away with you, but of all dangerous, 
uncomfortable objects here below the one that gives you the creeps the 
worst way is the man who may keep his word and may not. 

The man who keeps his word rises above all race and prejudice; 
for a Chinese, Japanese, Fiji, Negro or wild Indian who does simply 
what he says he will do is better than a white man with a million dol- 
lars, a university education and four kinds of artistic and literary 
gifts, and who lies. 

The one genuine aristocracy is composed of those people who keep 
their word. The king who promises and fails to perform, the bishop 
who promises and-evades, the banker who promises and presents ex- 
cuses instead of fulfillment, the president who promises and forgets, 
are all plain, ordinary scrubs; while the servant girl or ditch digger 
who comes around at the minute agreed upon and makes good—of such 
is the kingdom of heaven. 

Keeping your word is not a matter of the letter, but of the spirit. 
It is not always possible to do the thing promised. But a man that has 
the spirit of the matter in him will hasten to notify if he sees he can 
not perform, and if even that is impossible he will apologize, reimburse 
and show regret just as soon afterward as ever he can. 

But when he shows he does not care, when he leaves his pledge 
unredeemed and gaily whistles, when he gives obligations lightly and 
strews his word about as a thing of no value, then it is that you are 
tempted to believe that jails and penitentiaries should rather be for 
those who do not do things than for those who do things, and that the 
hard working highway robber is not a bad fellow, after all—Houston 
Chronicle (Texas Dental Journal). 
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Denrat Materia Mepica, PHarMAcoLogy AND THERAPEU- 
tics, Inctupine THE PracticaL APPLICATION OF Drues AND 
REMEDIES IN THE TREATMENT OF DisEase. By J. P. Bucktey, 
Pu.G., D.D.S., Professor and Head of the Department of Materia 
Medica, Pharmacology and Therapeutics, and formerly Director of 
the Chemical Laboratories, Chicago College of Dental Surgery. 
Third Edition Revised. Seventy-two illustrations. Philadelphia, 
P. Blakiston’s Son Co., 1911. Price, $2.50, net. 


This book is of value to the profession because it includes pretty 
much all that a dentist should know in regard to drugs and remedies 
and their value in the treatment of disease. Drugs that are marked 
with an asterisk (*) mean that the drug is a member of the group 
under consideration, but because of other properties that the agent 
possesses, it has been elsewhere considered. 

The first part of the work is devoted to Materia Medica, Pharma- 
cology and Therapeutics. This part of the book includes also, Pre- 
scription Writing, Metrology, Medical Latin and Incompatibility. The 
plan here followed is for the benefit of teachers and students in dental 
colleges. 

The second part of this work is devoted to Practical Dental Thera- 
peutics, the author believing that dental therapeutics is of sufficient 
importance to occupy a place in dentistry by itself. The prescriptions 
for remedies are mostly original with the author, and have been worked 
out along the lines of practical therapeutics and pharmacy. 

The surgical treatment of chronic alveolar abscess has been con- 
sidered more fully in this, the third edition of this most valuable work, 
and a number of new illustrations have been added. 

Dr. Buckley’s book is so well known in the profession that a more 
detailed description of its merits would be superfluous. 

The press-work and binding, as is usual with this house, is first 
class. 
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BEWARE OF THIS IMPOSTOR 


BEWARE OF THIS IMPOSTOR 


The receipt of the following letter gave the editor of this magazine 
a considerable shock. 


My reply puts the matter in a plain light. 
Don’t lend anybody any money on account of his supposed relation 
to me. And if you can help me catch this chap, please do so.—EprTor. 


Dr. Crapp, March 30, 1912. 
Editor Denrat Diesst, 


New York. 
My Doctor: 

A young man called in to see me the other evening, introducing 
himself as your son, saying that you and your wife and daughter were 
on the high seas and expecting to reach O the following day. 

He was stranded—you know the rest. 

Now I am just wondering whether he was a fake from the ground 
up or that part of his tale was true? I came to the conclusion that he 
was your son all right, but the rest of his story was a fairy tale. What 
about it ? 


With best wishes, I remain, 
Yours respectfully, 


O._K. 


April 2, 1912. 
My pear Docror: 

I guess I’ve become famous. The only son I have is between eight 
and nine years old and to my certain knowledge has not been out of 
’ sight of his mother or myself, except to go to school, for some months 
past. 

Furthermore, my wife and I have not been on the high seas since 
we returned from Europe a year ago, much as we should like to be, 
especially if our port of destination were O : 

I am very, very sorry that this has occurred. 

I am going to publish your letter in Denrat Dicest, because 
when I go to towns and call on men of our profession, I am always 
glad of a welcome, and if this thing is repeated very often, I'l] not have 
a welcome left anywhere. 

I wish that I had a son old enough to be calling upon you, if he 
were anything like the little one that I have, but I should certainly 
exert myself to the best of my ability that he should not call for any 
such purpose as this stranger seems to have done. 

The story was an unqualified fake and I am exceedingly sorry. 

Yours respectfully, 
Woop Carp. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


ALABAMA. 
The Alabama Board of Dental Examiners meets in Tuscaloosa, Monday, June 
10, 1912.—W. E. Proctor, Secretary. 


ARKANSAS. 

The next meeting of the State Board of Dental Examiners will be held in 
Little Rock, Ark., June 17th and 18th. All applicants are required to pass 
an examination to obtain a certificate. Examination fee $15.—E. H. Jonn- 
son, D.D.S., Secretary and Treasurer, Citizens’ Bank Bldg., Pine Bluff, Ark. 
The next meeting of the Arkansas State Dental Association will be held in 
Little Rock, at Marion Hotel, June 19-21st—Irvin M. Sternsere, D.DS., 
Secretary. 


CALIFORNIA. 
Southern California Quiz Course. Preparatory to California State Dental 
Examination. Next session begins April 29, 1912. Address all communica- 
tions to A. Halden Jones, 222 Bradbury Bldg., Los Angeles, California. 


CoLoRaDo. 
The 26th annual meeting of the Colorado State Dental Association will be 
held at Colorado Springs, June 20, 22nd, 1912. Dr. A. W. Starbuck, Colorado 


College of Dental Surgery, Denver, Colo., will have complete charge of clinics. 
He will gladly furnish any information relative to the seme.——H. F. Horr- 
MAN, President, 324 Metropolitan Bldg., Denver, Colo. CHas. A. Monrog, 
Boulder, Colo., Secretary. 


CONNECTICUT. 
Connecticut State Dental Commissioners will meet at Hartford, Conn., May 


27, 28, 29, 1912, to examine applicants for a license to practise dentistry in 
Connecticut.—D. Everett Tayior, Willimantic, Conn., Recorder. 


FLORIDA. 
The annual meeting of the Florida State Board of Dental Examiners, for the 
examination of applicants for licenses to practice in this state, will be held 
in Jacksonville, Florida, May 25th, 29th, 1912, beginning promptly at 9 
o’clock on the morning of the 25th. To be eligible for examination one must 
hold diploma from reputable dental school and furnish evidence of good moral 
character—W. G. Mason, Tampa, Fla., Secretary. 


GEORGIA. 
The forty-fourth annual meeting of the Georgia State Dental Society will be 


held at Americus, Georgia, June 11th, 12th, 13th, 1912. Instructive papers 
have been secured and the Clinic Committee will unquestionably present a fine 
list of clinics. A cordial invitation is extended to all ethical dentists —M. M. 
Forpes, D.D.S., 810-811 Candler Bldg., Atlanta, Ga., Secretary. 


IpaHo. 
The next meeting of the Idaho State Dental Board will be held in Boise, 


Idaho, beginning July 1, 1912, at 9:00 A. M. at the Capitol Bldg.—ALserr 
A. Jessup, Secretary. 
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ILLINOIS. 
The forty-eighth annual meeting of the Illinois State Dental Society will be 
held at Springfield, May 14-17, 1912.—A. E. Converse, Chairman Local Ar- 
rangements Committee; J. F. F. Wautz, Decatur, Secretary. 
The twelfth annual meeting of the American Society of Orthodontists will 
be held in Chicago, Ill., Monday, Tuesday and Wednesday, July 1st, 2nd and 
3rd, 1912.—FReperick C. KEMpLE, 576 Fifth Ave., New York City, Secretary. 


INDIANA, 

The Indiana State Dental Association will hold its fifty-fourth annual meeting 
at Indianapolis, May 21-23, 1912, at the Claypool Hotel—Orro U. Kine, 
Secretary. 

The next meeting of Indiana State Board of Dental Examiners will be held 
in the State House, Indianapolis, June 10th, 15th, 1912. All applicants for 
registration will be examined at this time. No other meeting until January, 
1913. For further information apply to F. R. HensHaw, 508 K. of P. Bldg., 
Indianapolis, Ind., Secretary. 


The fiftieth annual meeting of the Iowa State Dental Society will convene at 

Des Moines, Iowa, May 7, 8, 9, and 10, 1912.—C. M. Kennepy, D.DS., Des 

Moines, Secretary. 

The next meeting of the Iowa State Board of Dental Examiners for the 
’ examination of applicants for licenses will be held at Iowa City, commencing 

Monday, June 3, 1912.—J. A. West, 417 Utica Bldg., Des Moines, Iowa, 

Secretary. 


KENTUCKY. 
The meeting of the Kentucky State Dental Association will be held in Louis- 
ville, May 27-28-29, 1912. A special attraction of talented men from out of 


the State will be upon the program this year and every indication points to 
the best meeting that has been held for many years. The dentists of Ken- 
tucky are especially invited and a cordial invitation is extended to all ethical 
members of the profession. 

MAINE. 
The forty-seventh annual meeting of the Maine Dental Society will be held 
at the Newport House, Bar Harbor, Me., June 26-28th, 1912.—I. E. PENpLE- 
TON, D.M.D., Secretary. 

MASSACHUSETTS. 
The forty-eighth annual meeting of the Massachusetts Dental Society will be 
held in the Harvard Dental School Building, Boston, May 2-4, 1912.—Wat.po 
E. BoarpMan, D.M.D., Chairman. 

MICHIGAN. 
The next regular meeting of the Michigan State Board of Dental Examiners 
will be held at the Dental College, Ann Arbor, commencing Monday, June 
17, at 8 A. M., and continuing through the 22nd. For application blanks and 
full particulars address F. E. Suarp, Secretary, Port Huron, Mich. 

MINNESOTA. 
The twenty-ninth annual meeting of the Minnesota State Dental Association, 
which will be held in St. Paul, Minn., June 14, 15, 1912, promises to be the 
largest in the history of the organization. The large clinic and manufacturers’ 
exhibit will occupy the entire top floor of the new Lowry Building, the largest 
and best equipped dental and medical building in the west. For information, 
address BenJAMIN 636 Syndicate Building, Minneapolis, Minn., Sec- 
retary. 
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Missouri. 
Washington University Dental School Alumni Association. The annual clinic 
and reunion of graduates will be held under the auspices of the Alumni Asso- 
ciation of Washington University Dental School, May 6th and 7th, 1912, at 
the College Building, 29th and Locust Sts., St. Louis, Mo.—R. A. Harris, 
E. A. WoELK, F. E. Meyer, Publicity Committee. 

Montana. 
The ninth annual convention of the Montana State Dental Society will be 
held in Missoula, Montana, June 14th and 15th, 1912.—T. T. Riper, Secretary. 
The Montana State Board of Dental Examiners will meet in Helena, July 8-11, 
1912, for the regular annual session—G. A. CHEvieny, Secretary. 

NEBRASKA. 
The thirty-sixth annual meeting of the Nebraska State Dental Society will 
take place in Lincoln, May 21st-23rd, 1912—J. H. Wauwacs, Secretary. 

New York. 
The forty-fourth annual meeting of the New York State Dental Society will 
be held at the Hotel Ten Eyck, Albany, N. Y., May 9th, 10th and 11th, 1912. 
Instructive papers have been secured and the Clinic Committee will offer many 
clinics of exceptional merit. A cordial invitation is extended to all ethical 
dentists —A. P. BurkHarptT, 52 Genesee St., Auburn, N. Y., Secretary. 

NortH CAROLINA. 
The next regular meeting of the North Carolina State Board of Dental 
Examiners will be held in Raleigh, N. C., July 1st, 1912. For further neces- 
sary information address Dr. F. L. Hunz, Asheville, N. C., Secretary. 

PENNSYLVANIA. 
The forty-ninth annual meeting of the Lake Erie Dental Association will be 
held at the Bartlett Hotel, Cambridge Springs, Pa., on May 23, 24 and 25, 
1912.—C. L. Secretary. 
The forty-ninth annual meeting of the Susquehanna Dental Association of 
Pennsylvania will be held at Irene Temple, Wilkes-Barre, Pa., May 21, 22, 
23, 1912. Executive Committee: A. E. Buti, T. W. THomas, W. E. Davis, 
B. C. Courtricut, A. J. HEFFERNAN, Wilkes-Barre; A. B. Mitumr, D.DS., 
Kingston.—_Epmonp J. DonNEGAN, D.D.S., Recording Secretary, Scranton, Pa. 
The next regular examination of the Pennsylvania State Board of Dental 
Examiners will be held in Philadelphia and Pittsburg on Wednesday, Thursday, 
Friday and Saturday, June 19-22, 1912, the practical work being held on 
Wednesday. Application blanks can be secured from the Department of Pub- 
lic Instruction, Harrisburg—ALExaNDER H. ReryNoups, 4630 Chester Ave., 
Philadelphia, Pa., Secretary. 

SoutH Daxora. 
The thirteenth annual meeting of the South Dakota Dental Society will be 
held at Sioux Falls, May 14-15. Adoption of a new constitution and by-laws 
will take place at this meeting—J. D. Donanusz, D.D.S., Sioux Falls, Sec- 
retary. 

TENNESSEE. 
The forty-fifth annual meeting of the Tennessee State Dental Association 
will be held at Memphis, Tennessee, in the Business Men’s Club rooms, June 
6, 7 and 8, 1912. The Business Men’s Club extend the courtesies of the club 
to all the visiting dentists, and the Association invites all ethical dentists to 
attend.—J. L. Manis, Secretary. 

TEXAS. 
The next meeting of the Texas State Board of Dental Examiners, for the 
purpose of examining applicants for a license to practice dentistry and dental 
surgery in the State of Texas, will be held in Houston, Texas, beginning 


SOCIETY AND OTHER NOTES 3038 


June 10, 1912, at 9 A. M. For application blanks and any further informa- 
tion address J. M. Murpuy, Temple, Texas, Secretary. 

Urau. 
The twenty-first annual meeting of the Utah State Dental Society will be held 
at Ogden June 3 and 4.—W. G. Datrympiez, Secretary. 

VERMONT. 
The annual meeting of the Vermont State Board of Dental Examiners for 
the examination of candidates for the practice of dentistry, will be held at 
the State House, Montpelier, July 1, 2 and 3, commencing at 2 o’clock P. M., 
July 1. For application blanks and further particulars, address GzorcEe F. 
CHENEY, St. Johnsbury, Vermont, Secretary. 

WEST VIRGINIA. 
The West Virginia State Board of Dental Examiners will hold their regular 
examination in Wheeling, W. Va., June 12-14, 1912.—J. Firetwoop Burts, 
Charleston, Secretary. 

WISCONSIN. 
The Wisconsin State Board of Dental Examiners will convene in Milwaukee, 
Wis., at Marquette University, on Monday, June 24, 1912, at 9 A. M., for 
examination of applicants to practice in Milwaukee.—W. T. Harpy, 422 Jef- 
ferson St., Milwaukee, Secretary. 
The Southern Wisconsin Dental Association will hold its eighteenth annual 
meeting at Highland Park, Delavan Lake, Delavan, June 6th and 7th, 1912. 


PANAMA PACIFIC INTERNATIONAL DENTAL CONGRESS 
COMMITTEE ON ORGANIZATION 


Tue first meeting of the Committee on Organization of the Panama Pacific 
International Dental Congress, which will be held in San Francisco in 1915, took 
place in San Francisco on the morning of March 14th, with delegates from prac- 
tically all the Pacific Coast States present. 

The project was entered into with zest and enthusiasm and promises of fullest 
and widest support were made by all the delegates. 

Permanent officers of the committee were elected as follows: 

Chairman, Dr. Frank L. Platt; Secretary, Dr. Arthur M. Flood; Treasurer, 
Dr. W. A. L. Knowles. 

The Board of Directors will eventually consist of fifteen members. Eight were 
elected at this meeting, consisting of the chairman, secretary and treasurer of the 
committee and five others from the Bay Counties, viz.: Drs. H. G. Chappel and J. 
Loran Pease of Oakland, Dr. F. G. Baird of San Francisco, Dr. R. B. Griffen of 
Sacramento, and Dr. A. M. Parker of San Jose. The remainder. of the fifteen to 
consist of one from each state participating and one from Southern California, each 
electing its own director. 

It was voted by the delegates that the Board of Directors incorporate as a 
matter of business sense and expediency. The enthusiasm which prevailed at this 
meeting promises well for the successful fulfillment of this great project. 

As soon as incorporation has been effected, arrangements will be made for 
enlisting the co-operation and support of every organized dental society in the world. 
—ArtuHur M. Fioop, Secretary. 


INSTITUTE OF DENTAL PEDAGOGICS 


Art the last meeting of the Institute of Dental Pedagogies the Executive Board 
decided to hold the next annual meeting in Pittsburgh, January 28, 29 and 30, 
1913. The following officers were elected for the ensuing year: President, Dr. H. 
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Edmund Friesell, 1206 Highland Bldg., Pittsburgh, Pa.; Vice-President, Dr. D. H. 
Squire, Buffalo, N. Y.; Secretary-Treasurer, Dr. Fred W. Gethro, 917 Field Bldg., 
Chicago, Ill. 


ANNUAL MEETING OF THE NEW JERSEY STATE DENTAL SOCIETY 
JULY 17-19, 1912 


Tue forty-second annual convention of the New Jersey State Dental Society will 
be held in the new and magnificent one-million-dollar fire-proof Hotel Cape May, 
Cape May, N. J. 

The Chairman of the Clinic Committee, Dr. M. R. Brinkman, of Hackensack, N. J., 
already has quite a number of prominent men booked, and will try to make room 
for all who desire to give chair or table clinics. 

The Chairman of the Essay Committee, Dr. Wentworth Holmes, 472 Broad 
Street, Newark, N. J., has secured from five well known men papers of great interest 
and expects others. 

The hotel rates will be American plan—$3.50 per day each for two persons in a 
room, $4.00 per day, one person in a room. The majority of rooms have twin beds. 

Write at once and reserve your rooms; do not delay. The Pennsylvania and 
Reading Railroads have finely equipped cars and rapid service——CHartes A. MEEKER, 
D.D.S., Secretary. 


“THE NEW JERSEY STATE DENTAL SOCIETY HAS MADE NO ARRANGE- 
MENTS FOR CONVENTION AT CAPE MAY.” 


We notice with some surprise that a small faction of the New Jersey State 
Dental Society published a report in April, stating that the New Jersey State Dental 
Society will hold its forty-second annual meeting in July, at Cape May, New 


Jersey. 

Inasmuch as there was a split in the New Jersey State Dental Society at its 
annual meeting of July, last year, at Asbury Park, the attorney-general of the State 
of New Jersey has instigated suit to determine through the courts which faction is 
the New Jersey State Dental Society, and as a decision has not yet been rendered 
in the case, no interest whatever is being taken by the majority faction, the New 
Jersey State Dental Society, in this convention at Cape May, nor will the New Jersey 
State Dental Society be in any way responsible for the actions of these few men, 
who are trying to promote this convention in such a remote part of the State. 

This meeting to be held at Cape May, July 17th, 18th and 19th, has not been 
authorized by the New Jersey State Dental Society, or that faction representing the 
majority of its members, whose officers and committees are: 

Dr. William I. Thompson, President, Asbury Park, N. J.; Dr. William H. Gel- 
ston, Vice-President, Camden, N. J.; Dr. Edwin W. Harlan, Secretary, Jersey City, 
N. J.; Dr. Wallace Naylor, Assistant Secretary, Somerville, N. J.; Dr. James I. 
Woolverton, Financial Secretary, Trenton, N. J.; Dr. Charles F. Jones, Treasurer, 
Elizabeth, N. J.; Dr. J. G. Halsey, Librarian, Swedesboro, N. J. 

Executive Committee—Dr. William H. Gelston, Dr. William I. Thompson, Dr. 
Edwin W. Harlan, Dr. Walter F. Barry, Dr. C. P. Tuttle, Dr. Henry Fowler, Dr. 
G. L. D. Tompkins, Dr. G. H. Hillman, Dr. Charles H. Dilts, Dr. M. P. Shoemaker, 
Dr. C. A. Spahn, Dr. Horace I. Beemer, Dr. Charles 8. Hardy. 

Essay Committee—Dr. William H. Gelston, Dr. Ralph Waldron, Dr. Arthur R. 
Slade. 

: Exhibit Committee—Dr. Walter F. Barry, Dr. Charles S. Hardy, Dr. John C. 
Forsyth, Dr. A. B. Dewees, Dr. Fred B. Burges. 
Clinie Committee—Dr. Henry Fowler, Dr. George V. Voorhees, Dr. C. P. Tuttle, 


Dr. J. B, Stevens, Dr. Raymond Albray. 
CHARLES 8. HARDY, 
Chairman Publication Committee, 
New Jersey State Dental Society. 


